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Introduction 


This  publication  outlines  the  communications  procedures,  transmission 
formats,  character  sets,  validation  criteria,  and  reject  codes  for  filing  indi- 
vidual tax  returns  electronically  via  telephone  lines  to  participating  Internal 
Revenue  Service  Centers.     Also  covered  are  details  of  the  format  of  statement 
records,   examples  of  types  of  records,  and  explanation  of  the  Acknowledgement 
File  transmitted  to  the  Electronic  Filers. 

The  File  Specifications  must  be  used  in  conjunction  with  the  corresponding 
version  of  the  Handbook  for  Electronic  Filers  of  Individual  Tax  Returns.  Publi- 
cation 1345  and  the  Regard  UYQuts  for  Electronic  Filing  of  Individual  Tax 
Returns.   Publication  1346,  Part  II.     Software  developers  and  transmitters  (see 
definitions  in  Publication  1345)   should  use  both  books  and  must  transmit  test 
returns  from  the  IRS  developed  Test  Package.   Publication  1436,   revised  yearly. 

Tax  preparers  who  use  a  transmission  service  will  need  only  Publication 
1345.     These  publications  are  available  from  the  Electronic  Filing  Units  at 
Andover,  Cincinnati,  Ogden,  Memphis  and  Austin  Service  Centers  and  are  mailed 
automatically  to  applicants  as  appropriate,  based  on  their  intended  participa- 
tion.    You  may  also  call  1-800-829-3676  for  additional  copies  of  publications. 

The  Electronic  Filing  Bulletin  Board  System  operates  seven  days  a  week. 
The  system  is  unavailable  at  4:00  a.m.  Eastern  Time  for  about  30-60  minutes 
for  maintenance.     This  system  provides  general  Electronic  Filing  Program 
information  as  well  as  specific  information  concerning  changes  to  this  and 
other  publications. 

Filers,  using  asynchronous  modem  (14.4  or  less)  and  communication 
software  can  access  the  bulletin  board  by  dialing: 


606-292-0137 


The  communication  software  should  have  the  following  protocol: 
Full  Duplex,  No  parity,  8  data  bits,  and  1  stop  bit. 
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Highlights 


Changes  made  since  the  December  1,   1995  revision  are  denoted  by  a  single 
vertical  bar  in  the  right  margin  ( I ) .     Deletions  will  be  denoted  by  a  hyphen 
followed  by  a  single  vertical  bar  (-1). 

The  following  items  are  major  changes  this  year: 


1.  Form  2555  and  Form  2555EZ  are  being  added  to  Electronic  Filing  for  Tax 
Year  1996.     Form  2555  and  Form  2555EZ  can  only  be  filed  with  a  Form  1040 
and  they  can  only  be  accepted  in  Andover  Service  Center. 

2.  Two  additional  Schedule  Cs  can  be  filed  in  Tax  Year  1996.     The  total 
Schedule  Cs  which  can  be  filed  electronically  is  now  five. 

3.  One  additional  Form  2119  can  be  filed  in  Tax  Year  1996.     The  total  number 
of  Form  2119s  which  can  be  filed  electronically  is  now  two. 

4.  Values  are  being  added  to  the  Trans  Type  Code  in  the  TRANA  record.  There 
are  several  new  sources  of  electronic  returns  and  forms  and  an  attempt  is 
being  made  to  identify  these  new  sources.    The  values  for  Tax  Year  1996 
are: 

S  =  DIGEST  (signature  test) 

O  =  On-Line  Filing 

F  =  FAX 

D  -  ETD 

5.  In  the  past,  Pub  1346  has  been  divided  into  two  parts:  Part  1  was  the 
file  specifications  and  Part  II  was  the  Record  Layouts  for  all  forms  and 
schedules  which  could  be  filed  electronically. 

This  year  Part  III  will  be  added.     Part  III  will  contain  the  file 
specifications  and  record  layouts  for  those  Individual  Tax  forms  which  can 
be  filed  without  a  Form  1040/1040A/1040Z.  The  Electronically  Transmitted 
Document  (ETD)   system  was  implemented  during  the  1996  processing  year  and 
is  being  expanded  this  year.     For  specifics  about  changes  to  the  ETD 
system,  please  refer  to  the  Highlights  page  in  Part  III. 


vi 

( 


Digitized  by 


If  there  are  any  comments  or  suggestions  regarding  Part  I,  File 
Specifications  please  forward  them  to: 

Internal  Revenue  Service 
Pat  Holloran  T:S:E:E 
SAL  BLDG 

1111  Constitution  Ave,  N.W. 
Washington,  O.C.  20224 


If  there  are  any  comments  or  suggestions  regarding  Part  I,  Section  12, 
please  forward  them  to: 

Internal  Revenue  Service 
Federal/State  Electronic  Filing  Program 
Beatriz  Gavilan,   SAL  BLDG  Rm  5043 
1111  Constitution  Ave,  N.W. 
Washington,  D.C.  20224 

Phone:      (202)  283-0746 


vii 


Digitized  by 


Most  Electronic  Filers  will  transmit  over  the  Public  Switched  Telephone 
Network  to  the  Andover,  Cincinnati,  Ogden,  Memphis  or  Austin  Service  Centers. 
Transmitters  who  expect  to  handle  a  large  volume  of  electronic  returns  may 
request  to  lease  their  own  dedicated  (9600-19,200  BPS)  line. 

.01      IRS  Data  Communications  Subsystem 


i.  Asynchronous  cgmmunicatipns  SpgcificaUona 

The  following  are  supported  by  the  DCS  and  the  new  FEP. 

(a]  Line  Speeds 

TlV      300  -  19,200  bps 

(b)  Modems 

(1)  Hayes-compatible 

©         F|le  Tragsfer^Protocols  (IRS  Code  in  Parentheses) 

(2)  XMODEM  Checksum  (X,x) 

(3)  XMODEM- IK     (K, k) 

(4)  YMODEM-G  (G,g) 

(5)  YMODEM- Batch  (Y,y) 

(6)  ZMODEM  (Z,Z) 

Any  telecommunications  software  may  be  used  if  it  is  compatible  with  these 
transfer  protocols. 

(d)  Character  Codes 

(1)  Extended  Binary  Coded  Decimal  Interchange  Code  (EBCDIC) 

(2)  American  Standard  Code  for  Information  Interchange  (ASCII) 

(e)  Industry  standards 

(1)  Data 

(a)  Industry  Standard  103  (300  bps) 

(b)  Industry  Standard  212A  (1200  bps) 
©  ITU-T  V.21  (300) 

(d)  ITU-T  V.22  (1200) 

(e)  ITU-T  V.22  bis   (2400  bps) 

(f)  ITU-T  V.    32    (9600/4800  bps) 

(g)  ITU-T  V.   32  bis   (19200/14400/12000/7200  bps) 

(2)  Error  control 

(a)      ITU-T  v.42 

(3)  Data  compression 

(a)  ITU-T  V.42  bis 

(b)  MNP  5 

IRS  does  not  offer  ZMODEM  data  compression,  so  modem  data 
compression  needs  to  be  used  by  transmitter. 

(4)  Error  compression 

(a)       MNP  2-4 
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gggU<?n  1   -   Data,  CommnntcfUona 


2.    Bisynchronous  Communications  specification? 

The  following  are  supported  by  the  DCS  and  the  new  FEP: 
(a)       Line  Speed? 

(1)  4800  bps  via  Public  Switched  Telephone  Network 

(2)  9600  -  19,200  bps  via  dedicated/leased  line 

(b) 


(1)  All  dial-up  modems  must  be  4800  bisynchronous  Bell  208B  compatible. 
(CAUTION:  Bell  208  and  208A  modems  may  not  be  compatible  with  the 
Electronic  Filing  System) . 

(2)  Transmitters  with  high  volume,  who  can  afford  their  own  leased 
telephone  line  to  one  of  the  service  centers,  may  request  to  install 
the  line,  purchase  any  bisynchronous  modem,  and  arrange  for 
installation  in  the  computer  center  of  the  service  center.  These 
bisynchronous  modems  can  be  either  9600  or  19,200  bps.     (Write  to 
Chief,  Systems  Support  Section,   Electronic  Submissions  Branch,  IRS, 
1100  Constitution  Ave.,  NW,  Washington,  DC    20224  for  details  on 
installing  a  leased  line.) 

©       File  Transfer  Prgtpcgis 

(1)       3780  Bisynchronous 

(d)     character  cgd.e5 

(1)  Extended  Binary  Coded  Decimal  Interchange  Code  (EBCDIC) 

(2)  American  Standard  Code  for  Information  Interchange  (ASCII) 


3.  Transmitter  interface  ,itu. 

The  Transmitter  Interface  (TI)  of  the  Data  Communications  Subsystem  has  two 
components:  the  Operating  System  Interface  (OSI)  and  the  Electronic  Filing  Systems 
Interface  (EFSI).     The  OSI  prompts  and  messages  are  in  upper/lower  case,  while  the  EFSI 
prompts  and  messages  are  in  upper  case.    At  any  time  while  responding  to  a  prompt, 
including  entering  the  login  identification  and  password,   the  transmitter  can  use  the 
Backspace  key  (also  generated  by  simultaneously  entering  the  Control   ("Ctrl")  and  "h" 
keys) .     All  responses  may  be  in  upper  or  lower  case  EXCEPT  the  password,  which  is  case- 
sensitive  and  must  be  entered  with  the  exact  case  as  it  appears  in  the  Transmitters 
Profile  Data  Base. 

All  responses  are  echoed  back  except  the  password.     On  default  prompts,  the 
cursor  will  be  to  the  right  of  the  right  bracket  "J". 


4.  asynchronous  communications  Transmitter  interface 

After  dialing  the  assigned  telephone  number  to  the  DCS,  the  transmitter  must 
first  enter  the  line  feed  "<lf>"  character,  which  typically  can  be  generated  by 
simultaneously  entering  the  Control   ("Ctrl")  and  "j"  keys.     This  alerts  the  Operating 
System  to  transmit  either  an  ASCII  or  EBCDIC  login  prompt.     NOTE:  Transmitters  filing 
at  the  Memphis  Service  Center/Tennessee  Computing  Center  using  EBCDIC  in 
asynchronous  communications  must  call  the  Help  Desk  Staff  for  a  special  telephone 
number.     The  UNIX  machines  at  MSC/TCC  will  automatically  send  operating  system  and 
machine  information  after  the  login,  whereas  the  Series/ 1  does  not.     A  sample  of  an 
incorrect  password    scenario  shows  UNIX  system  information. 

Information  in  boldfac*  is  sent  by  the  transmitter.     The  system  will  echo 
transmitter  input  and  send  a  carriage  return  "<cr>",   followed  by  line  feed  "<lf>"  after 
receipt  of  a  <cr>  from  the  transmitter. 
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SectiPB  1    -  P«t*  gommum c , a  tions 


5.  Normal  Asynchc?ngu3  Iran$mi3s;qn 

Normal  Async  Transmission  Example 

<lfxcrxif>. 

U.S.   DEPARTMENT  OF  TREASURY     INTERNAL  REVENUE  SERVICE  SYSTEMS<crXl  f  > 
UNAUTHORIZED  USE  MAY  RESULT  IN  CIVIL  AND/ OR  CRIMINAL  PENALTIES<cr><lf > 
<cr><lf> 

System  Name:  ef  sdcsA<crXcrXl  f  >2 
<crxcrxlf> 

login:  12345<crXcrXlf  >, 
Password :  <pa««wordXcrXcrxl  f  >, 

FILE  TRANSFER  PROTOCOL  INDICATOR:    [X)  «<crXcrXlf>4 

<cr><lf > 
<crxlf  > 

ARE  YOU  READY  TO  RECEIVE  ACKNOWLEDGMENT  FILE(S)  -  (Y/N)  ?  (N]  y<orXcr><lf> 
<cr><lf>, 

ACKNOWLEDGMENT  FILE  TRANSMISSION  COMPLETE  -  EFS  READY  TO  RECEIVE<crXlf > 
<crxlf>, 

TRANSMISSION  SUCCESSFUL  TO  EFS   -  aaaj?  -nunddyy-hhrnmss-eeeeesss,  


1)  <lf>  signals  the  DCS  to  read,   Interpret,  and  send  appropriate  EBCDIC  or  ASCII 
"login" 

2)  System  A  of  the  Series/1  or  "efsdcsB"  if  System  B  of  the  Series/1  or  "tccdafOl" 
or  "tccdaf02H  if  EDAF  at  TCC.     Note  space  after  colon. 

3)  Note  the  login  user  id  is  the  S-digit  ETIN.     Note  the  space  after  the  colon. 

4)  Password  is  6-8  alphanumeric  characters,   case-sensitive.     At  TCC,   the  UNIX 
copyright  information  will  print.     UNIX  will  also  print  information  on  the  last 
time  a  failed  and  successful  login  occurred.       See  examples  below. 

5)  The  File  Transfer  Protocol  from  the  TPDB  is  in  brackets  and  can  be  overridden 
for  this  transmission  by  entering  a  different  protocol  indicator.     Entering  a 
carriage  return  accepts  the  default.    Valid  values  are  C,  c,  G,  g,  K,   k,  X,  x, 
Y,  y,  Z,  z. 

6)  Acknowledgment  files  will  be  transmitted  from  DCS  after  transmitter  enters  "Y" 
or  "y",   followed  by  a  carriage  return  "<cr>". 

7)  Transmitter  sends  returns,   if  there  are  any.     Transmitter  has  60  seconds  to  begin 
file  transfer  before  being  disconnected. 


I 
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.5  Normal  Asynchronous  Transmission  (Cont.) 

8)        aaa  *  ASC  (Asynchronous)  or  BSC  (Bisynchronous) 

e@  =  Hex  address  of  telephone  line  you  transmitted  into 

mm  =  month,  month 

dd  =  day,  day 

yy  =  year,  year 

hh  =  hour,  hour 

mm  =  minute,  minute 

ss  ■  second,  second 

eeeee  =  5  digit  ETIN 

sss  =  3  digit  sequence  number  of  your  transmission.  The  Transmitter  Profile 
Data  Base  keeps  track  of  the  sequence  number.     The  combination  of  the  ETIN 
and  sequence  number  is  the  File  Name  on  the  EFS  System.     The  file  name  is 
linked  to  your  acknowledgment  files  and  can  be  searched  by  the  Help  Desk 
Staff  in  case  you  had  problems. 

At  TCC,   the  EDAF  will  send  a  Global  Transaction  (GTX)  Key  before  the  above 
EFS  information  in  the  following  format: 

TRANSMISSION  SUCCESSFUL  TO  EFS  -  SMMDDYYhhmmss . xxxxxx-MMDDYY-HHMMSS- 
eeeeessss<cr><lf > 

S  =  EDAF  System  ID 

YY  =  Year,  Year 

MM  =  Month,  Month 

DD  =  Day,  Day 

hh  ■  hour,  hour 

mm  -  minute,  minute 

ss  =  second,  second 

xxxxxx  =  microseconds 

The  GTX  key  is  the  file  name  on  the  UNIX  machines  and  can  also  be  used  by 
the  Help  Desk  Staff  to  research  the  status  of  a  transmission.  The 
Acknowledgment  File  Name  continues  to  be  the  EFS  File  Name  of  ETIN  and 
 sequence  number. 


( 
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If  the  user  enters  an  incorrect  ETIN  or  incorrect  password  three  times,  the 
system  will  disconnect.     Each  occurrence  will  generate  a  "Login  incorrect"  message, 
except  for  the  third  time;  in  which  case,   the  EFS  will  generate  an  Error  Acknowledgment 
file,  which  will  be  transmitted  the  next  time  the  transmitter  logs  in  to  the  system. 
At  TCC,   immediately  after  the  next  successful  login,   the  transmitter  will  also  receive 
a  message  regarding  each  previous  failed  login  attempt.     See  the  examples  below. 

Incorrect  Password  Example 

<lfxcrxlf  > 

U.  S.  DEPARTMENT  OF  TREASURY  INTERNAL  REVENUE  SERVICE  SYSTEMS<crXl f > 
UNAUTHORIZED  USE  MAY  RESULT  IN  CIVIL  AND/OR  CRIMINAL  PENALTIES<crXl f > 
<crxlf> 

System  Name:  tccdaf OKcrxcrxlf >i 
<crxcrxlf> 

login:   12345<crXcrXlf  >, 
Password  :<pa»swordaXcrXcrxlf>, 

Login  incorrect<crxlf >4 

login:  12345<crXcr><l  f  > 

Password:<pa»awordXcrXcrXlf  >5 

 failed  login  attempt:  Tue  May  2  15:03:18  on  term/01s<crxlf > 

 failed  login  attempt:  Wed  Jun  21  09:15:16  on  term/01s<crxl  f  >6 

UNIX  System  V/386/486  Release  4.0  Version  3.0<crxlf>7 

tccdaf01<crxlf> 

Copyright  ©  1984,    1986,    1987,    1988,    1989,    1990  ATST<crXlf> 
Copyright  ©  1987,    1988  Microsoft  Corp.<crXlf> 
Copyright  ©  1990,  NCR  Corp.  <cr><lf> 
All  Rights  Reserved<crXlf > 

Last  Login:  Tue  May  2  11:13:41  on  term/01s<crXlf >, 
<crxlf  > 
<crxlf  > 

FILE  TRANSFER  PROTOCOL  INDICATOR:    [X]  *<crXcrxlf> 

<cr><lf> 

<crxlf> 

ARE  YOU  READY  TO  RECEIVE  ACKNOWLEDGMENT  FILE(S)    -    { Y/N)  ?    (N]  Y<crXcrXlf> 
<crxlf> 

ACKNOWLEDGMENT  FILE  TRANSMISSION  COMPLETE  -  EFS  READY  TO  RECEIVE<crXlf > 
<crxlf> 

TRANSMISSION  SUCCESSFUL  TO  EFS   -  A9 50 62 1 09 3 0 4 4 . 9 8 7 654 - 0 62 1 95-093 1 12- 12 345004<cr >< 1 f > 

1)  Note  space  after  colon.     "tccdaf 01"  is  a  UNIX  system  at  TCC. 

2)  Note  space  after  colon. 

3)  Incorrect  password  is  9  bytes  long.    Must  be  6-8  characters  and  be  valid  for 
login  ETIN. 

4)  "Login  incorrect"  message  will  appear  for  two  incorrect  attempts.     If  the  third 
attempt  is  not  successful,  the  transmission  will  be  disconnected.     The  next  time 
the  transmitter  logs  on,  an  Error  Acknowledgment  File  will  be  transmitted 

with  "MAXIMUM  NUMBER  UNSUCCESSFUL  LOGON  ATTEMPTS  REACHED"  error  message. 

5)  Correct  password. 

6)  Also  at  TCC,  UNIX  machine  will  send  "      --failed  login  attempt  ..."  after 
successful  login  for  each  failed  login  since  last  successful  logon. 

7)  At  TCC,  UNIX  machine  and  operating  system  information  will  appear. 

8)  At  TCC,  UNIX  Operating  System  informs  transmitter  about  last  successful  logon. 

If  a  transmitter  has  been  suspended  from  Electronic  Filing,  after  successful 
login,   the  filer  will  receive  the  following  message: 

SUSPENDED  TRANSMITTER  /  ETIN<crXl> 
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.8  invalid  ril«  Transftr  protocol  Indicator  (fTP) 

During  Participants  Acceptance  Testing,  transmitters  are  requested  to  indicate  to 
the  Help  Desk  the  File  Transfer  Protocol   (FTP)   they  intend  to  use.     The  FTP  is  stored 
in  the  Transmitter    Profile  Data  Base   (TPDB) .     When  the  EFS  prompts  the  user  for  the 
FTP  indicator,   the  FTP  from  the  TPDB  appears  in  square  brackets.     The  cursor  will 
appear  after  the  right  bracket,   so  the  transmitter  can  enter  a  carriage  return  "<cr>" 
to  accept  the  default  value.     If  a  different  FTP  is  being  used  for  the  current 
transmission,   the  transmitter  must  respond  with  a  single  character  for  one  of  the 
permitted  FTPs,   followed  by  a  carriage  return  "<cr>".     This  override  does  not  replace 
the  value  in  the  Transmitter  Profile  Data  Base,  however. 

If  no  FTP  is  present  in  the  TPDB,  a  blank  will  appear  in  the  square  brackets.  In 
the  space  after  the  right  bracket,  the  transmitter  must  enter  a  valid  FTP  from  the  list 
found  under  Asynchronous  Specifications.  Entering  the  FTP  during  transmission  does  not 
modify  the  TPDB.  If  the  transmitter  enters  an  incorrect  value  when  there  is  no  default 
value  present,   the  EFS  generates  the  following  message: 


This  message  will  appear  after  the  second  invalid  attempt.     After  the  third  attempt, 
the  EFS  will  disconnect  the  transmitter  and  generate  an  Error  Acknowledgment, 
containing  the  error  message  "maximum  number  unsuccessful  logon  attempts  reached", 

which  will  be  transmitted  the  next  time  the  transmitter  logs  on  to  the  system. 


To  change  or  add  the  FTP  to  the  Transmitter  Profile  Data  Base  requires  calling 
the  Help  Desk  Staff. 


INVALID 


FILE 


PROTOCOL 


TRY 


AGAXN<cxXlf> 
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Bisynchronous  communication  has  the  same  logon  procedures  and  messages  as 
indicated  in  Asynchronous  Communications  above,  except  that  instead  of  a  File  Protocol 
Indicator  prompt  there  is  a  prompt  for  blocking  size.     The  valid  range  of  the  blocking 
size  is  120-1024  bytes.     The  default  is  120.     If  a  transmitter  enters  a  carriage  return 
"<cr>"  or  a  value  less  than  120  or  greater  than  1024  after  the  right  bracket,  the 
default  is  assumed.     Entering  a  number  between  120  and  1024  indicates  the  blocking  size 
of  the  transmission  and  the  corresponding  acknowledgment  file  that  will  be  returned. 
An  example  of  a  bisynchronous  logon  is  below. 

After  dialing  the  assigned  telephone  number  to  the  DCS,  the  transmitter  must 
first  enter  the  line  feed  "<lf>"  character,  which  typically  can  be  generated  by 
simultaneously  entering  the  Control  ("Ctrl")  and         keys.     This  alerts  the  Operating 
System  to  transmit  either  an  ASCII  or  EBCDIC  login  prompt.     NOTE:  Transmitters  filing 
at  the  Memphis  Service  Center/Tennessee  Computing  Center  using  EBCDIC  in  bisynchronous 
communications  must  call  the  Help  Desk  Staff  for  a  special  telephone  number.     The  UNIX 
machines  at  MSC/TCC  will  automatically  send  operating  system  and  machine  information 
after  the  login,  whereas  the  Series/ 1  does  not.     Below  is  a  sample  of  a  correct  user 
login  scenario,  which  shows  UNIX  system  information. 

Information  in  boldface,  is  sent  by  the  transmitter.     The  system  will  echo 
transmitter  input,   followed  by  carriage  return  "<cr>",  followed  by  line  feed  "<lf>" 

after  receipt  of  a  <lf>  or  <cr>  from  the  transmitter.  

Bisynchronous  Example 

•OfXcrxlf  >, 

U.S.   DEPARTMENT  OF  TREASURY     INTERNAL  REVENUE  SERVICE  SYSTEMS<cr><l f > 
UNAUTHORIZED  USE  MAY  RESULT  IN  CIVIL  AND/OR  CRIMINAL  PENALTIES<crXl f > 
<cr><lf> 

System  name:  tccdaf OKcrXcrXlf > 
<crxcrxlf> 

login:  12345<crxcrxlf  > 

Pa  s  swo  rd :  <ptimordXcrXcr  ><  1  f  > 

UNIX  System  V/386/4B6  Release4.0  Version  3.0<crXlf> 
tccdaf  01<crxlf> 

Copyright  ©  1984,    1986,   1987,    1988,    1989,   1990  At4T<crXlf> 
Copyright  ©  1987,   1988  Microsoft  Corp.<crxlf> 
Copyright  ©  1990,  NCR  Corp.<crxlf> 
All  Rights  Reserved<crxlf > 

Last  login:  Tue  May  2  11:13:41  on  term/01s<cr><lf > 
<crxlf  > 
<crxlf  > 

TRANSMISSION  BLOCK  SIZE:    [120]  5120<crXcr><lf>, 

<crxlf> 

<cr><lf > 

ARE  YOU  READY  TO  RECEIVE  ACKNOWLEDGMENT  FILE(S)   -  Y/N?   (N)  T<crXcrXlf> 
<crxlf> 

TRANSMISSION  SUCCESSFUL  TO  EFS  -  A950621093048 . 988532-062195-09-3112-12345006<cr><l f > 
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9.  BigYnchronqyi  coraunicauonf  mnmattw  Infract  cccnt.j 

1.  Transmitter  enters  <lf>,  which  typically  is  generated  by  entering  "Ctrl"  and 
"j"  keys  simultaneously.     The  <lf>  will  be  interpreted  by  the  operating 
system  to  determine  whether  to  transmit  the  logon  interface  in  EBCDIC  or 
ASCII . 

2.  Blocking  size  incorrect,   so  ignored  by  EFS.     The  default  of  120  will  be 
used  to  transmit  Acknowledgment  Files. 

10.  Logon  Y«lid«ti<?n  specification* 

1.  After  dialing  the  DCS  or  FEP  (Memphis),  the  line  feed  character  "<lf>" 
(typically  generated  by  simultaneously  entering  control  "Ctrl"  and  the 
letter  "}"  key,  must  be  transmitted. 

<1£> 

The  DCS/FEP  will  determine  if  this  is  EBCDIC  or  ASCII  in  order  to  send  back 
the  appropriate  character  code  in  all  prompts  and  messages.     The  first 
message  the  DCS/FEP  will  send  is  the  following: 

3YSTEMS<erXlf>UNAUTHORIZED  USE  KAY  RESULT  IN  CIVIL  AND /OR  CRIMINAL 
PENALTIES<crXlf> 

System  Nam:  ifsdciA<ctXerXlf>        [or  efsdcsB  or  tccdafOl  or  tccdaf02] 
<cr>crXlf> 

login:  [Note  one  blank  after  colon.    This  prompt  is  lower  case.) 

NOTE:  If  you  file  asynchronously  in  EBCDIC  at  MSC,  contact  the  Help  Desk  for 
special  instructions.  If  no  response  is  received  from  the  DCS/FEP  within  60 
seconds  and  the  line  was  disconnected,  call  the  Help  Desk. 

2.  Enter  the  Electronic  Transmitter  Identification  Number  (ETIN)        followed  by 
a  carriage  return  <cr>.     The  system  will  echo  with: 

<crxlf>. 

The  ETIN  entered  here  in  the  login  must  agree  with  the  ETIN  used  in  the 
TRANA. 

3.  After  the  ETIN  is  entered,  the  system  prompts  with: 

Password:       [No  blank  follows  the  colon.     Note  the  prompt  is  upper/lower 
case. ] 

The  password  is  case  sensitive.     It  must  be  entered  exactly  as  issued  by  IRS. 
If  the  password  in  combination  with  the  ETIN  are  not  valid,   the  following 
message  is  sent  back  to  the  Transmitter: 

Login  incorrect<crXlf> 

If  the  third  try  of  either  the  ETIN  or  Password  is  incorrect,  no  message  will 
be  sent,  and  the  line  will  be  disconnected.     The  next  time  the  transmitter 
logs  on,   the  following  Communications  Error  Acknowledgment  File  will  be 
sent : 

MAXIMUM  NUMBER  UNSUCCESSFUL  LOGON  ATTEMPTS  REACHED 
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10. 


4. 


Logon  Validation   Spccificationj    (Cont. ) 

At  MSC/TCC  only,  after  passing  correct  ETIN  and  Password  validation,  the  FEP 
will  respond  with  messages  regarding  previous  incorrect  login  attempts  since 
the  last  successful  login.     If  a  transmitter  has  not  been  switched  over  to 
the  Front  End  Processor  (FEP),   the  DCS  will  not  give  this  message. 

— failed  login  attempt:        [Date  and  time  will  be  given.     Note  the 

message  is  preceded  by  3  blanks  and  two 
hyphens  and  is  lower  case.  This  message  is 
not  80  bytes.     This  message  will  be  followed 
by  <crxlf>.  ] 

At  MSC/TCC  only,  system  information  will  be  sent  to  the  transmitter 
automatically  by  the  FEP.     The  DCS  will  not  send  such  information.  Also 
information  about  the  last  successful  logon  will  be  sent  by  the  FEP  only. 


6. 


Last  login: 


Date  and  time  will  be  given, 
sets  of  <lfxcr> 


This  will  be  followed  by  3 


If  the  Transmitter's  ETIN  is  suspended  from  acceptance  into  the  DCS  or  FEP 
(Memphis),  the  following  message  is  sent  back  to  the  Transmitter,  and  the 
line  is  disconnected: 


SUSPENDED  TRANSMITTER  /  ETIN<crXlf> 

7.  The  next  prompt  for  asynchronous  filers  is: 

FILE  TRANSFER  PROTOCOL  INDICATOR:    [  ] 

If  the  File  Transfer  Protocol  (FTP)  is  blank  AND  an  incorrect  FTP  is  entered, 
the  following  message  is  sent  back  to  the  Transmitter: 

INVALID  FILE  TRANSFER  PROTOCOL  -  TRY  AGAIN 

If  the  third  attempt  is  invalid,  the  transmitter  will  be  disconnected. 
If  the  Transmitter  Profile  Data  Base  contains  an  FTP,   the  FTP  will  appear 
within  the  brackets.     To  override  the  default,  enter  a  valid  FTP  in  either 
upper  or  lower  case,  which  will  be  used  for  that  session  only.     If  an  invalid 
protocol  is  entered,  the  system  will  assume  the  default  is  to  be  used. 

8.  If  the  third  try  of  FTP  is  incorrect,  no  message  will  be  sent,  and  the  line 
will  be  disconnected.  The  next  time  the  transmitter  logs  on,  the  following 
Communications  Error  Acknowledgment  File  will  be  sent: 


The  next  prompt  for  bisynchronous  filers  is: 

SIZE:  I120J 


The  default  block  size  is  120.     If  the  transmitter  enters  anything  less  than 
120  or  greater  than  1024,  the  DCS/FEP  assumes  120.     No  error  message  is 
sent. 

Each  online  message  sent  by  the  DCS  or  FEP  is  80  characters  in  length,  so 
if  less  than  80,  it  is  padded  with  blank. 

Any  period  of  inactivity  for  60  seconds,  will  cause  the  line  to  be 
disconnected.     It  is  assumed  that  the  line  is  bad  or  there  are  problems  in 
transmission,  so  the  transmitter  is  not  charged  by  the  phone  company  for  an 
inactive  open  line. 

12.      The  system  is  now  ready  to  send  Acknowledgment  Files. 


10. 


11 
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.02     Receiving  th«  Acta' 

1.        After  the  DCS  or  FEP  has  verified  that  the  transmitter  is  an  authorized 

user  and  after  a  VALID  logon,  the  following  messages  are  sent  from  the  DCS 
or  FEP  back  to  the  transmitter: 

ARC  TOO  RIADT  TO  RECEIVE  ACKNOWLEDGMENT  PXLS(S)   -   (T/N) ?  [N] 

NOTE:  The  default  is  N,   to  receive  acknowledgment  files,   you  must  enter  "Y* 
or  "y",   followed  by  carriage  return  "<cr>"  to  override.     If  not,  you  will 
be  disconnected.     The  next  time  you  logon,   you  will  be  sent  a 
Communications  Error  Acknowledgment  File  with  the  following  message: 


TRANSMITTER  WAS  NOT  RIADT  TO  RECEIVE 

2.  If  an  Acknowledgment  File  (Ack  File)  for  a  previous  transmission  of 
electronic  returns  or  any  Communications  Error  Acknowledgment  Files  from  a 
previous  aborted  transmission  is  ready,  they  will  be  transmitted  from  the 
DCS/FEP  to  the  filer  before  any  new  returns  can  be  transmitted  to  the 
Service. 

3.  If  the  transmitter  has  no  Ack  File  or  Communications  Error  Ack  Files  from 
previous  transmissions,   the  DCS/FEP  will  transmit  a  standard  "Dummy"  Ack 
File  with  the  following  message: 

THIS   IS  A  DUM4X  ACKNOWLEDGMENT  FILE 

4.  The  Acknowledgment  File  identifies  which  returns  have  been  accepted, 
rejected,  or  identified  as  duplicates. 

5.  Each  file  of  electronic  returns  transmitted  to  the  Service  will  normally  be 
acknowledged  within  two  (2)  workdays  of  receipt. 

6.  If  the  Acknowledgment  File  is  not  received  within  two  workdays,  or  if 
acknowledgments  are  received  for  returns  which  were  not  transmitted  on  the 
designated  transmission,   immediately  contact  the  Electronic  Filing  Unit 
Help  Desk  at  the  appropriate  service  center  for  assistance. 

7.  The  transmitter  should  match  the  Acknowledgment  File  back  to  the  original 
file  transmitted.    Any  electronically  transmitted  return  which  is  not 
acknowledged  by  the  Service  has  na£  been  accepted  for  processing,  and  must 
be  resubmitted  and  acknowledged  as  accepted  before  it  is  considered  a  filed 
return. 

8.  When  a  return  has  been  rejected  after  three  attempts,  contact  the 
appropriate  service  center  Electronic  Filing  Unit  Help  Desk  for  assistance. 

9.  If  using  ZMODEM  or  YMODEM  Batch,  Acknowledgment  Files  are  sent  separately 
within  the  transmission,  with  "zfile"  and  "eof"  in  between  each  file,  with 
a  "zfin"  at  the  end  of  all  files.     The  IRS  system  will  supply  the  file  name 
(ETIN  plus  sequence  number)   to  the  receiver. 

10.  If  using  XMODEM  and  any  other  YMODEM  protocol,   the  Acknowledgment  Files 
are  concatenated  within  a  single  transmission.    The  receiver  must  name  the 
file  and  must  look  for  each  RECAP  record  to  find  each  Acknowledgment 
File. 


# 
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.02       Receiving  the  Acknowledgment  ril«  (Confc.t 

11.  If  using  Biwynchronous  Protocol,  the  Acknowledgment  Files  are  concatenated 
together  in  one  transmission  with  "eof"  at  the  end.     The  receiver  must  look 
for  the  RECAP  record  to  find  each  Acknowledgment  File. 

12.  Transmitters  may  use  Bisync  to  pick  up  Acknowledgment  Files  that  were 
filed  Asynchronously  as  long  as  they  were  transmitted  on  the  same  system. 
You  can  tell  which  system  is  used  from  the  System  Name  line  of  the  login. 
If  you  will  be  filing  both  Async  and  Bisync,   inform  the  Support  Desk,  so 
that  they  can  give  you  a  telephone  number  for  each  protocol  that  is  on  the 
same  system. 

03       Transmitting  Returns 

1.  When  the  Ack  file  transmission  is  completed,  the  following  message  will  be 
sent  to  the  transmitter: 

ACKNOWLEDGMENT  FILE  TRANSMISSION  COMPLETE   -  EFS  READY  TO 
MCKIVX<crXlfXcrXlf> 

NOTE:  Once  this  message  is  sent,  the  DCS/FEP  will  wait  to  receive  a 

transmission.     If  a  transmission  is  not  started  within  60  seconds, 
the  line  will  be  disconnected  and  an  Communications  Error  Ack  will  be 
transmitted  the  next  time  the  transmitter  logs  on  with  the  following 
message : 

NO  TRANA  RECORD  RECEIVED 

2.  Immediately  after  receiving  the  Ack  filets),  the  transmitter  must  transmit 
the  return  records  in  the  following  sequence: 

(a)  Transmitter  records:  TRANA  and  TRANB.     These  records  identify  the 
transmitter . 

(b)  Tax  Return  records:  See  the  record  layouts  for  exact  identifications 
for  the  return (RET),   schedules  (SCH) ,   forms  (FRM),  statements   (STM) , 
state  records   (ST  ) ,  and  summary  records  (SUM) 

©         RECAP  record  :     The  RECAP  summarizes  the  transmission  and  is  similar 
to  a  "trailer"  of  a  file. 

Only  one  transmission  can  be  sent  during  a  logon  session.     This  sequence 
will  be  repeated  for  each  batch  of  returns  submitted  in  subsequent 
sessions. 

3.  If  the  TRANA  or  TRANB  is  not  present,  the  transmission  will  be 
disconnected.     The  following  message  will  appear  in  a  Communications  Error 
Ack  the  next  time  the  transmitter  logs  on  to  the  DCS/FEP: 

NO  TRANA  RECORD  RECEIVED  or 

NO  TRANB  RECORD  RECEIVED 


4.        If  no  RECAP  is  received,   the  transmitter  will  be  disconnected,  an  the 
following  error  message  in  the  Communications  Ack  File  will  be  sent: 

RECORD  RECEIVED;    POSSIBLY  DUE  TO  A  LINE  PROBLEM 
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03     Trauma  t  ting  F*  turn a  <c<?nt) 

5.        If  the  TRANA,  TRANB,  or  RECAP  is  not  equal  to  120  bytes  or  has  embedded 

pound  signs   ("#")   instead  of  blanks,  the  transmitter  will  be  disconnected. 
The  following  message  will  appear  in  a  Communications  Error  Ack  the  next 
time  the  transmitter  logs  on  to  the  DCS/FEP: 

•  or 

or 


# 


6.  If  multiple  TRANA  or  TRANB  records  are  received,   the  transmitter  will  be 
disconnected,  and  the  following  message  will  appear  in  the  Communications 
Error  Ack  the  next  time  the  transmitter  logs  on: 

MULTIPLE  TRANA/ TRANB  RECORDS  DETECTED 

7.  All  returns  in  a  transmission  must  be  transmitted  to  one  of  the  following 
Electronic  Filing  Service/Computing  Centers  and  the  appropriate  Site 
Designator  code  included  in  the  74th  position  of  the  TRANA  record: 

Center  Code 
Andover  C 
Austin  E 
Cincinnati  A 
Memphis  D 
Ogden  B 

If  the  Site  Designator  is  incorrect,   the  transmitter  will  be  disconnected, 
and  the  following  message  in  a  Communications  Error  Ack  File  will  be  ser.t 
the  next  time  the  transmitter  logs  on  to  the  system: 

INVALID  PROCESSING  SITE  DESIGNATOR.  A-CINCINNATI ,  B-OGDEN,  C- ANDOVER, 
D-*IEMPHIS,   E "AUSTIN 

8.  When  the  transmission  of  the  electronic  file  of  returns  is  complete,  the 
following  message  from  the  DCS  is  sent  and  the  transmitter  is  disconnected: 


# 


TRANSMISSION  SUCCESSFUL  TO  EFS  -  ASCS6    -  ramddyY-hhmmss - 
*****446<CRXLr> 

NOTE:  The  above  acronyms  and  symbols  have  the  following  meanings: 
efs  -  Electronic  Filing  System. 

ASC  -  Asynchronous  Communications  (or  BSC  -  Bisynchronous 

Communications] . 

63    -  The  telephone  line  two-position  HEX  address  you 

transmitted  into  the  DCS. 

_         The  5-digit  ETIN  you  used. 

t&6  -  The  TPDB-generated  file  sequence  number  for  this  transmission. 

NOTE:  The  ETIN  plus  the  sequence  number  is  the  file  name  of  your 

transmission  while  it  is  stored  on  the  DCS/FEP.     It  is  used  to  link 
the  Ack  file  for  this  transmission.     Please  note  these  numbers  will 
assist  the  Electronic  Filing  Help  Desk  in  case  of  a  problem  or  if 
questions  arise  concerning  that  particular  transmission. 


Electronic  Return  File  Specifications  -  Draft  -  August  1,  1996        Part  I  Page  12 

section  1 


Digitized  by  LiOOQle 


3«qUQn  1  -  Pit*,  Communications 


03       Transmitting  Returna  (Cont) 


9.        If  the  TRANA  PRODUCTION-TEST  CODE  field  is  blank,  does  not  I 

equal  "P"  or  "T",  or  does  not  match  the  database  profile,   the  j 

transmission  will  be  disconnected.    The  following  message  will  j 

appear  in  a  Communications  ERROR  ACK  file  the  next  time  the  I 

transmitter  logs  on  to  the  DCS/FEP:  I 

INVALID  PRODUCTION-TEST  CODS.   P  -  PRODUCTION ,  T  -  TEST  I 

Or 


10.       If  the  TRANA  TRANSMISSION  TYPE  CODE  filed  is  anything  other  | 

than  "blank",  "D",   "S",  "O",  or  MF",  the  transmission  I 

will  be  disconnected.     The  following  message  will  appear  in  a  j 
Communications  ERROR  ACK  file  the  next  time  the  transmiters 

logs  on  to  the  DCS/FEP:  I 

INVALID  TRANSMISSION  TYPE  CODE  I 
-04       Problm  Translation 

1.  If  the  transmitter  experienced  difficulty  during  the  previous  transmission, 
the  DCS/FEP  will  send  a  Communications  Error  Acknowledgment  File,  which 
indicates  why  there  was  an  abnormal  end  to  the  transmission. 

2.  The  Communications  Error  Ack  file  will  be  sent  if  there  is  an  aborted 
transmission,  whether  or  not  other  acknowledgment  records  are  ready  to  be 
picked  up.     A  Communications  Error  Ack  file  will  NOT  be  sent  if  the 
transmitter  only  picks  up  acknowledgment  files  and  then  disconnects  the 
line. 

3.  Transmitters  should  not  transmit  more  than  500  electronic  returns  via  a 
dial-up  line  or  999  via  dedicated/leased-line .     If  the  transmitter  is  not 
using  a  data  compression  protocol,  fixed  format  data  will  take  a  longer 
amount  of  time  to  transmit  than  variable  format  data.     If  more  than  500 
returns  are  ready  to  be  transmitted  via  dial-up,  they  must  be  sent  in 
subsequent  transmissions. 

4.  Unless  Asynchronous  Z MODEM  protocol  is  being  used,  aborted  transmissions 
must  be  restarted  from  the  beginning  since  the  DCS/FEP  does  not  support 
checkpoint/ restart  capabilities.    The  DCS/FEP  does  support  ZMODEM 
Checkpoint/Restart.    To  utilize  this  feature,  the  transmitter's 
communication  package"s  ZMODEM  setting  for  "Crash  Recovery"  should  be  set 
to  'ON' .     If  a  transmission  is  aborted,  the  DCS  stores  the  partially 
transmitted  file  under  the  file  name  used  by  the  transmitter  in  the  ZMODEM 
protocol.     If  the  next  time  the  transmitter  logs  on  and  attempts  to  send 
the  same  previously  named  file,  after  receiving  Ack  files,  the  DCS  will 
resume  receiving  the  rest  of  the  file.     However,  if  on  the  next  session, 
the  transmitter  attempts  to  send  a  new  file,  the  previous  partially 
received  file  will  be  removed  from  the  system.     In  such  a  case,  the 
transmitter  will  have  to  send  the  whole  file. 
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Aborted  transmissions  could  result  from  the  following  Data  Communications 
Subsystem  disconnect  conditions.     Below  are  the  Communications  Error 
Messages  that  may  be  transmitted  from  the  DCS  in  the  Communications  Error 
Acknowledgment  File: 

(a)  "MAXIMUM  NUMBER  UNSUCCESSFUL  LOGON  ATTEMPTS  REACHED"    (The  maximum 
number  of  3  consecutive  unsuccessful  logon  attempts  were  reached.) 

(b)  "NO  TRANA  RECORD  RECEIVED"   (The  TRANA  record  must  be  first.) 


(c)  "NO  RECAP  RECORD  RECEIVED;    POSSIBLY  DUE  TO  A  LINE  PROBLEM"    (If  the 

transmitter  delays  responding  for  60  seconds  or  more,  the 
transmission  session  will  be  terminated  by  the  DCS.) 

(d)  "LOGON  ETIN  AND  ETIN  IN  THE  TRANA  RECORD  WERE  DIFFERENT"    (The  Logon 
ETIN  should  match  the  ETIN  in  positions  81-85  of  the  TRANA  record.) 

(e)  "TRANSMITTER  HAS  NOT  READY  TO  RECEIVE  ACKNOWLEDGMENT  FILE"  (The 
transmitter  must  respond  with  a  "Y"  or  "y";  anything  else  will  cause 
the  DCS  to  disconnect  the  line.) 

(f)  "INVALID  PROCESSINO  SITE  DESIGNATOR.  A—CINCINNATI ,  B-OGDEN, 
C= AND OVER ,    D=MEMPHI9,    E=AUSTIN  " 

(The  site  designator  is  found  in  position  74  of  the  TRANA  record.) 
"A"  =  Cincinnati  Service  Center 
"B"  =  Ogden  Service  Center 
"C"  =  Andover  Service  Center 
"D"  =  Memphis  Service  Center 
"E"  =  Austin  Service  Center 

(g)  "PROBLEM  OCCURRED  SENDING  ACKNOWLEDGMENT  FILE(S) :   YOU  MAY  CALL  TO 
HAVE  FILE(S)  RESET"   (This  can  occur  when  the  transmitter  has  begun 
transmitting  records  before  picking  up  the  ACK  file,   so  both  the 
transmitter  and  the  Data  Communications  Subsystem  are  trying  to 
communicate  at  the  same  time.     It  can  also  be  line  noise;  or 
transmitter  time-outs.) 

(h)  "INVALID  TRANA:  WRONG  LENGTH  OR  EMBEDDED  f"    (TRANA  is  120  bytes  in 
length  and  must  be  blank  filled.     The  pound  sign  (#)  must  be  in 
position  120  only.) 

(i)  "INVALID  TRANB:  WRONG  LENGTH  OR  EMBEDDED  #"   (The  same  conditions  as 
in  TRANA. ) 

( j )       "INVALID  RECAP:  WRONG  LENGTH  OR  EMBEDDED  #"   (The  same  conditions 
apply  as  in  TRANA. ) 

(k)        "MULTIPLE  TRANA/ TRANB  RECORDS  DETECTED" 

(1)       "Invalid  production-test  code.     P"  Production,  T  -  Test"  | 

(TRANA  field  PRODUCTION-TEST  CODE  must  be  a  P  or  T) .  I 

(m)        "PRODUCTION-TEST  CODE  IN  TRANA  RECORD  DOES  NOT  MATCH  PROFILE".  i 

(TRANA  field  PRODUCTION-TEST  CODE  must  match  DCS/FEP  transmitter  | 
Profile  test  indicator. 
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.04     Problem  Transmission  (cont.) 

(n)       "INVALID  TRANSMISSION  TYPE  CODE"   (TRANA  field  TRANSMISSION  I 
TYPE  CODE  must  be  equal  to  one  of  the  following  codes) :  I 

M  "  (blank)              =  regular  ELF  I 

"D"  =  ETD  I 

"S"  =  DIGEST  I 

"O"  -  ONLINE  FILING  I 

"F"  =  FAX  I 

6.  Layout  <?t  c^mmvnig^tione  Error  Acknowledgment  File 

(a)  Each  Communication  Error  Acknowledgment  File  will  have  a  sequence  number 
assigned  and  the  file  will  be  sent  to  the  transmitter  in  the  order  of  the 
error. 

Example:  A  transmitter's  first  transmission  was  successful,  but  the 
second  one  was  aborted  because  of  line  noise.     The  first  Ack  File 
would  be  a  regular  one  regarding  acceptance/rejection  of  the  returns 
within  the  transmission,   followed  by  a  Communications  Error  Ack  File 
regarding  the  aborted  transmission. 

(b)  The  layout  of  the  Communications  Error  Acknowledgment  File  is  below: 

0120****TRANA9blankaTBIS  IS  A  CGM4DNXCATXONS  ERROR  ACKNOWLEDGMENT  FILE45blank»# 

(The  TRANA  portion  of  the  file  is  a  total  of  74  characters  followed  by  45  blanks 
and  the  pound  sign  (#)   in  the  120th  position.) 

0120****TRANB  TRANSMISSION  EEEE33SS  ON  MM/DD/YY,  HB:MM:SS  MAS  UNSUCCESSFUL  DUE  TO 
THE  FOLLOWING  CONDITION:  (The  TRANB  portion  of  the  file  is  followed  by  blanks  and 
a  pound  sign  (#)  in  the  120th  position.) 

(EEEEE  -  the  ETIN;  SSSS  =  Transmission  Sequence  Number.) 

0120****ACK  (The  ACK  portion  of  the  file  contains  one  of  the  above  Communication 
Error  messages  appears  here,   followed  by  blanks  and  a  pound  sign   (#)   in  the  120th 
position . ) 

0120****RECAP  (The  RECAP  portion  of  the  file  is  followed  by  106  blanks  and  the 
pound  sign  (#)  in  the  120th  position. 

7.  L?V9Mt  <?£  the  pummy  Acknowledgment  File 

(a)  The  Dummy  Acknowledgment  File  is  sent  when  there  are  no  regular  or 
Communications  Error  Acknowledgment  Files  to  send  to  the  transmitter. 

(b)  The  layout  of  the  Dummy  Acknowledgment  File  is  below: 

0120****TRAMB106blankst 

0120****ACK108blank«i 

0120****RECAP106blanka# 
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Intentionally  Blank 
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All  transmission  data  must  be  in  ASCII  or  EBCDIC  format.     No  binary  fields 
may  be  transmitted. 

.01      A  transmission  session  will  normally  consist  of  three  parts; 

**■         First,   the  communications  link  must  be  established  using  acceptable 
protocol . 

**         Next,   the  transmitter  will  receive  the  acknowledgment  transmission 
containing  information  about  the  previous  transmission  session. 

w         Then,   the  return  record  transmission  may  commence.  The  return  record 
transmission  will  consist  of  a  series  of  logical  records  beginning 
with  the  Transmitter  records,  some  number  of  logical  return  records 
for  a  maximum  of  500  tax  returns  for  dial-up  and  999  for 
dedicated/leased  lines,  and  ending  with  a  Recap  record. 

lT        All  return  records  must  be  in  ascending  order  by  Declaration 
Control  Number (DCN)   and  Return  Sequence  Number   (RSN) . 

.02      All  logical  records  must  be  transmitted  in  a  series  of  logical  blocks.  Logical 
blocks  are  broken  down  into  physical  blocks,   which  must  not  exceed  512  bytes 
(not  counting  protocol  characters) . 

.03      Each  logical  block,   for  an  EBCDIC  transmitter,  may  contain  an  optional 
logical  block  byte  count  preceding  the  start  of  the  first  record.  This 
byte  count,  if  present,  must  conform  to  a  count  convention  of  a  four-byte 
counter  preceding  each  logical  block.     This  counter  would  contain  a  count 
of  all  bytes  within  the  logical  block  -  including  the  four  bytes  for  the 
counter  itself. 

.04      Logical  block  byte  counts  must  not  be  present  for  ASCII  transmissions. 

.05      Each  logical  record  within  a  transmission  must  be  preceded  by  two, 

four-byte  fields.     The  first  four-byte  field  is  for  a  record  byte  count 
that  would  contain  a  count  of  the  number  of  bytes  within  the  logical  record 
including  the  four-bytes  for  the  counter  itself,  the  Record  Sentinel  («««»} 
and  the  Terminus  Character   (#) .  The  second  four-byte  field  will  be  the 
start  of  record  sentinel  which  must  be  four  asterisks  (  ") . 

.06      Every  logical  record  must  have,  as  its  last  significant  byte,  the  record 

terminus  character  ("#") .     Note  that  provisions  have  been  made  to  allow  for 
non-significant  padding  to  exist  following  the  record  terminus  character, 
i.e.,  blanks  may  be  added  after  record  terminus  to  fill  up  a  physical  block 
size.  This  is  permitted  to  accommodate  all  the  different  computer  systems 
being  used  to  transmit  data. 

.07      The  end  of  the  logical  transmission  will  be  signaled  by  the  literal 

"RXCAF"  followed  by  the  HE  CAP  data  and  then  the  record  terminus  character 
(#). 

.08      The  first  records  on  a  transmitted  file  (the  TRAHA  and  tranb  records) 
contain  information  regarding  the  transmitter  and  file  format.  These 
records  should  be  followed  by  the  records  comprising  the  tax  returns  being 
transmitted.  The  last  record  on  a  transmitted  file  (the  RECAP  record)  will 
provide  balancing  counts  of  returns. 

.09      A  tax  return  will  consist  of  a  variable  number  of  fixed-field  records.  The 
size  and  format  of  the  logical  record  for  each  page  of  each  form,  schedule 
etc.,  are    specified  in  the  Record  Layouts   (Part  II).     In  addition,  a 
variable  field/record  format  option  is  acceptable.     See  details  under 
Variable  Length  Option. 
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.10      Each  logical  record  should  contain  all  data  fields  pertaining  to  one 

printed  page  of  an  official  form  or  schedule  or  to  a  line  of  a  continuation 
statement.  Therefore,   the  logical  record  contains  an  entire  form  or 
schedule;  or  a  logical  part  (i.e.,   PG01  or  PG02  of  a  form  or  schedule;  or  a 
line  of  a  statement) . 


.11      The  complete  tax  return  must  consist  of  all  logical  records  pertaining  to 
it  in  on*  of  the  following  two  sequences: 


(a)     Form  1Q4P.  Page  1.  form  1Q4Q  Page  2.  Schemes.  Forma,  statements. 

State  Records  and  Summary.     Schedules  must  be  in  alphabetical 
sequence  and  forms  must  be  in  numerical  sequence.   Forms  W-2,  W-2G  and 
and  1099-R  records  shall  appear  as  the  initial  forms  in  the  Form 
Record  sequence. 

OR 


ATTACHMENT  SXQUINCX  NUMBER  ORDER 

(b)       Form  1040  Page  1.    Form  1040  Page  2.    Forms  W-2.   W-2G. and  1099-R. 

Schedules,  forms,  Statements,  State  FeccLtis  anti  Surrey-  The 

complete  tax  return  must  be  in  the  same  collating  sequence  as  paper 
returns  followed  by  the  Statements,   then  State  Records  and  Summary 
record.     (See  Attachment  5  for  Attachment  Sequence  Number) . 

.12      Form  1040  Page  1,   Form  1040  Page  2,   Schedule,    Form,   and  Statement  Records 

may  contain  additional  sequential  Page  Records  if  they  consist  of  more  than 
one  printed  page.     (Pages  are  only  numbered  within  a  form,   schedule  or 
statement,   not  across  the  return. )     All  records  must  appear  in  on*  of  the 
two  sequences  above  with  the  proper  control  information  and  the  counts  of 
the  schedules  and  forms  must  balance  to  the  summary  record  or  the  return 
will  be  rejected. 

.13      The  file  should  be  unlabeled  (no  standard  header  or  trailer  records). 
.14      Each  file  must  contain  only  complete  returns. 

.15      The  page  should  not  be  generated  if  there  are  no  entries  on  a  page 

record  of  a  form  or  schedule.     A  blank  page  (Record  ID  only)  will  cause 
the  return  to    be  rejected.    (Except  in  cases  where  multiple  forms  require 
that  one  page  be  present  if  the  other  page  is) . 

.16      The  first  logical  record  for  a  tax  return  (i.e.,  page  1  of  the 
Form  1040/A/Z)  will  include  the  tax  period,   return  type,  the 
Declaration  Control  Number  (containing  the  Electronic  Filer 
Identification  Number   (EFIN) )  of  the  electronic  filer  who  originated 
the  return) ,  and  the  Return  Sequence  Number  (RSN) . 

The  Return  Sequence  Number  is  a  unique  16-digit  field  assigned  by  the 
transmitter  to  each  return  within  a  return  transmission.     The  RSN  includes 
the  transmitter ' s  Electronic  Transmitter  Identification  Number  (ETIN)  and 
the  date  and  sequence  for  that  date  of  the  transmitted  return.  The 
(RSN)  consists  of  the  following  fields: 

1.  Electronic  Transmitter  Identification  Number  (ETIN)  of  the 
transmitter  (5  numerics) . 

2.  Transmitter's  Use  Code,  the  value  of  which  is  determined  by  the 
transmitting  electronic  filer  (2  numerics) . 

3.  Julian  date  of  transmission  (3  numerics). 
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4.  Transmission  sequence  number  for  the  given  Julian  Date  (2  numerics). 

5.  Sequential  number  assigned  to  the  return  (4  numerics) . 

NOT*:  Do  not  confuse  the  RSN  and  the  DCN.     The  Declaration  Control 
Number  (DCN)   included  in  the  Return  Record  ID  must  contain  the 
EFIN  of  the  electronic  filer  who  prepared  the  return  OR  who 
collected  the  return,     even  if  the  Transmitter  assigns  the  DCN 
as  a  service  to  the  electronic  return  preparer.     (See  Section 
4.02(1)   for  example  of  Return  Record). 

A  Return  Record  consists  of  Form  1040  Page  1  and  Form  1040 
Page  2;  Form  1040A  Page  1  and  Form  1040A  Page  2;  2B  Form  1040Z 
Page  1. 

.17      The  second  series  of  records  are  the  Schedule  records.  See  Part  II  Record 
Layouts  for  format.    (See  Section  4.03  for  example  of  schedule  record.) 

.18      The  third  series  of  records  are  the  Form  records.     See  Part  II 

Record  Layouts  for  format.    (See  Section  4.04  for  example  of  form  record.) 

.19  Statements  are  the  fourth  series  of  records.  They  can  only  be  used  by  the 
electronic  filer  when  the  number  of  data  items  exceeds  the  number  that  can 
be  contained  in  the  space  provided  on  the  printed  form  or  schedule  OR,  the 
data  must  be  provided  on  a  separate  continuation  statement  (STM)  record  OR 
a  statement  of  explanation  is  required  for  a  specific  condition. 

There  is  a  maximum  of  30  statement  page  records  per  return.  If  a  Statement 
is  used,  "STMbnn"  should  be  entered  for  that  field  in  the  base  return. 
[See  Sec.  4. OS  for  detailed  explanation  about  statements  and  examples). 

.20      The  State  record,  when  present,  are  the  fifth  series  of  records.  There  must 
be  only  one  (1)   "ST    0001"  record  for  each  return.     There  may  be  up  to  nine 
(9) "ST  0002"  records  for  each  return.     There  cannot  be  an  "ST  0002"  record 
without  an  "ST    0001"  preceeding  any  other  state  records.     See  Section  12 
for  specifications  regarding  state  records  and  a  sample  of  the  state  records. 

.21      A  Summary  record  will  be  the  final  record  for  each  tax  return.     This  record 
will  contain  electronic  filer  identification  data  and  counts  of  the 
Schedules,   Forms  and  Statements  included  in  the  return  and  indicators  for 
paper  documents  attached  to  Form  8453  for  subsequent  mailing  to  the  IRS. 
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.01      There  are  two  options  for  transmitting  logical  tax  return  records 

(excluding  "TRANA" ,   "TRANB"  and  "RECAP"  records).     The  fixed  record  length 
option  requires  that  the  complete  tax  form  be  transmitted  exactly  as 
defined  and  all  fields  must  be  present. 

The  variable  length  option  provides  for  the  transmission  of  only  key  fields 
and  significant  data  fields  within  a  return  record.     Statement  and  Summary 
records  must  be  transmitted  in  a  fixed  format  because  data  must  appear  in 
the  correct  byte  positions  and  be  blank-filled  when  there  is  no  data. 

.02      The  variable  format  will  be  indicated  by  a  "V"  in  the  Record  Type  field  of  the 
initial  Transmitter  "TRANA"  record.     In  this  format,   the  data  field  is  preceded 
by  the  applicable  field  identification  number  shown  in  specific  record 
layouts.  The  field  identification  number  is  enclosed  within  square  bracket 
field  delimiters  ([  ]).    These  field  delimiters  will  also  enclose  the  control 
information  (i.e.  Record  ID  field)  which  begins  each  return, 
schedule  or  form  record. 

The  beginning  of  Record  Control  Information  (Byte  Count  plus  Start  of 
Record  Sentinel)   and  the  Record  Terminus  Character  remain  in  the  same  fixed 
format  shown;  the  individual  data  fields  need  only  contain  the  significant 
data   (i.e.  no  leading  zeros  or  trailing  spaces).     The  Summary  and  Statement 
records,   which  are  not  keyed  to  field  numbers,  must  be  full  length  expanded 


records  but  must  still  be  enclosed  in  field  delimiters. 

.03       IMPORTANT:     THE  FOLLOWING  THREE  CHARACTERS  "[",    "]",    and  "#"  ARE  RESERVED  AS 
DELIMITERS  AND  MAY  H2X  APPEAR  AS  DATA  CHARACTERS.     The  basic  record 
would  follow  the  format  below,  nnnn****   (RECORD  ID  FIELD]    [1st  field  number] 
DATA  [Next  field  number]   DATA...#  ("nnnn"  is  record  byte  count) 

.04      For  variable  length  records  the  following  data  field  conventions  must  be 


followed : 


I. 


For  unsigned  numeric  fields,  leading  zeros  may  be  dropped, 
date  and  percentage  fields. 


for 


2  . 


For  signed  numeric  fields,  the  leading  zeros  may  be  dropped  as  well 
as  the  trailing  blank  sign  character  for  positive  value.  For 
negative  values  in  a  gain/loss  field,   the  minus  sign  ("-")  must  be 
present,   trailing  the  number. 


4. 


For  fields  defined  as  having  literal  values,  only  the  literal 
value  (including  embedded  blanks)  must  be  supplied. 
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The  first  two  records  on  each  file  roust  be  the  Transmitter  records 
(TRANA  and  TRANB) ,  which  will  contain  data  entered  by  the  Transmitter,  who  is 
the  firm  transmitting  directly  to  the  IRS.     See  Part  II  Record  Layouts  for  the 
format  of  the  TRANA  and  TRANB  records. 

Each  tax  return  must  start  with  a  Form  1040  page  1  and  be  followed  by  a 
Form  1040  page  2,  a  Form  1040A  page  1  and  be  followed  by  a  Form  1040A  page  2,  or 
start  with  a  Form  1040Z  page  1  {there  is  no  Form  1040Z  page  2)  . 

l.       Example  9t  Variibit  ig4Q  «tt«n  nv>s4 

0254**** [RET  1040  0  PG01  400010001  9112  509280136201000100 
510070001003) (010) 400010001 [ 030) 400020001 [050] DIVE ( 060) DEEP 
E  C<DIVER  [080J  3333  QUACK  BLVD [ 083] SEAPORT [ 087)  CA[095) 90012 
[110]X[130] 3(140) CORAL  DIVER [ 160] X [ 167 ] 1[360] 01 [ 375 ) 20302 [ 6 
00]20302[750)20302*0197****  [RET  1040  0  PG02  400010001  912 
2  ] [770)20302[789]2500[800)17802[810]1950[820]15852(830]X[8 
60] 2511 [920] 2511 (1030) 2511 [1130] 2511 [1160] 4401 [1250] 4401 [12 
60] 1890(1270) 1290(1280] 600 ( 1323) SWIMMER# 

0266**** (RET  1040Z  2  PG01  400010001  9112  509280136201000100 
510070001003] [010] 400010001 { 030] 400020001 (050] DIVE [060] DEEP 
E  C<DIVER(080] 3333  QUACK  BLVD [ 083] SEAPORT [  087 ] CA[ 095] 90012 
[ 110) X [375] 20302 (750] 20302 [820] 15852 [ 1160] 4401 [ 1260] 1890(12 
70] 1290 [1280] 600 (1323) SWIMMER* 

.  03       SgfrgduJ.*  P«co.r_d 

The  second  series  of  records  is  the  schedule  record.  Each  page  of  a  schedule 
will  have  a  new  schedule  record  with  the  page  number  incremented.  Each  schedule 
should  appear  in  alphabetical  order  by  schedule  type  or  in  Attachment  Sequence 
Number  order. 

1.         Example  of  Variable  Schedule  record 

199****[SCHA  01PG01  400010001]  [090)2900(100)797(130) 

PERSONALPROPERTY[135] 800 [140] 800(150] 4497 [160] 14000(290] 10 
00 [350] 400(360] 14000(380] 3500 (395) 600 [410] 4100 [520] 22997# 

.04       Form  Record 

The  third  series  of  records  are  the  form  records.  Each  page  of  a  form  will 
have  a  new  form  record  with  the  page  number  incremented.     Forms  must  be  in  return 
sequence  order  or  attachment  sequence  number  order.    (See  Attachment  5) . 

I.       g*«pH  ot  Verifrfrl*  r?ra  ncgrd 

0080****(FRM  3903     01PG01400010001]    [ 010] 25 [020] 12 ( 030) 13 [ 0 
40] 100(044] 50(058] 10* 

.05       Stftt»m«nt  Record 

The  statement  record  is  the  fourth  series  of  records  after  Returns, 
Schedules  and  Forms  and  can  be  used  only  where  the  Record  Layouts  specifies 
with  "STMbnn".     Statement  records  are  used  ONLY  WHEN: 
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(a)  there  are  not  enough  occurrence*  in  the  record  layout  for  all  the 
occurrences  of  a  field  needed  for  a  particular  form  or  schedule 
(optional) 

OR 

(b)  when  a  statement  of  explanation  is  necessary  (required) 

1 .  To  determine  how  the  data  is  to  be  formatted,  consult  the  Record  Layouts 
(Part  II)   for  the  particular  form  and  field. 

2.  An  optional  statement  for  a  return,  schedule,  or  form  record  will  consist 
of  at  least  four  statement  line  records.     A  required  statement   (marked  with 
an  0  sign  in  record  layouts)  will  contain  at  least  three  statement  line 
records,  and  the  second  line  must  be  blank. 

3.  Each  line  of  a  statement  must  contain  the  SSN  of  the  primary  taxpayer  and  is 
a  record  itself. 

4.  After  the  SSN,  each  line  of  the  statement  data  must  be  equal  to  80 
characters  or  bytes.     The  total  bytes  for  each  line  must  equal  115  for 
fixed  format;   117  for    variable  format. 

5.  Since  all  statement  records  must  be  in  fixed  format,   filers  using  variable 
format  must  precede  ♦STM«  with  ■[•  and  precede         with  a  •]'• 

6.  Each  statement  record  is  given  a  sequential  number  from  01  to  99. 

7.  References  to  statement  records  on  the  tax  return  must  be  in  ascending 
numerical  sequence  and  must  be  referenced  in  the  same  sequence  as  the 
transmission  sequence  of  the  forms. 

Mote:  Although  statement  record  reference  numbers  must  be  in  ascending 

sequence,  they  do  not  have  to  be  in  consecutive  numerical  sequence. 

8.  There  are  a  maximum  of  30  statement  records  allowed  per  return.  A 
statement  record  may  contain  up  to  two  pages.     The  first  page  may  contain  up 
to  50  lines.     The  second  page  may  contain  up  to  49  lines.     There  is  an 
absolute  limit  of    999  statement  lines  per  return. 

9.  Only  fields  marked  with  an  asterisk  (*)  in  the  record  layout  may  contain 
"STMbnn" .     Fields  marked  with  a  plus  sign  (+)  identify  the  related  fields 
which  must  be  included  on  the  statement  record  with  the  asterisked  field. 
Fields  marked  with  an  "6"  sign  in  the  record  layout  mu£  contain  "STMbnn"  on 
the  form  or  schedule  when  used  and  the  data  field(s)  BBiAi  be  entered  on 

a  corresponding  statement  record. 


* 


If  the  Form  1098  went  to  someone  other  than  the  taxpayer,  the 
Name  and  Address  of  that  recipient  is  required.     This  data 
would  be  entered  on  a  statement  record  per  the  description  of 
field  F1098  Name  and  Address  on  Schedule  A. 
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Statement  Record  (Cont.) 


10.  Each  statement  line  within  the  statement  record  may  contain  data  up  to  80 
characters.     When  the  related  fields  cannot  be  contained  within  the 

80  positions  a  allowed  in  a  statement  line  for  a  given  statement 
record,  a  second  statement  record  with  a  different  statement  number  is 
required. 

This  condition  is  identified  with  an  asterisk  and  a  plus  sign  (*+) 
preceding  the  first  field  to  be  included  in  the  second  statement  record. 
(See  Sec.   10,  Valid  Statement  References  and  Related  Fields) . 

11.  Starting  with  Field  (6)  Statement  Data  will  contain  80  characters  of  data  for 
each  line. 

(a)  The  first  statement  line  within  a  statement  record  (LN01)  will 
contain  a  literal  description  of  the  form  or  schedule  (e.g., 
"Interest  Income,  Schedule  B" ) . 

(b)  The  second  statement  line  within  a  statement  record  (LN02)   for  all 
tabular  data  should  contain  the  column  headings  from  the  form  or 

schedule.     For  example,   "Name  of  Payer  Amount  ",  spaced 

with  the  headings  as  they  would  appear  on  the  printed  form. 

NOTX:   For  special  narrative  statements  of  explanation  (required 
statement),  Line  02,  must  be  blanJi.    A  required  statement  will 
contain  an  at-sign  (6)  before  each  sequence  number.     See  Section 
10.02  for  list  of  required  statements.     Required  statements  are 
used  only  when  the  form's  instructions  indicate  that  when  a 
specific  condition  exists,  a  statement  is  necessary. 

(c)  Each  following  statement  line  within  a  statement  record  (LN03  to 
LNnn)  will  contain,   left-justified  the  related  data  fields  in  the 
same  format  as  they  appear  in  the  base  layout.     It  is  imperative  that 
the  data  fields  supplied  on  the  statement  records  be  exactly  the  same 
length  and  definition  as  the  fields  on  the  forms.   (See  Part  II  Record 
Layouts) . 

The  following  examples  of  statements  will  be  described  line  by  line: 
example  1  (Fixed  format) 
Line  1 

0115****STM  01  PG01  LN01  400010008  20  blanksSCHEDULE  B:  OTHER 
INTEREST  INCOME  13  blanks  UP  TO  80  CHARS# 

Line  1  is  the  title  of  the  form  or  schedule  that  is  described  in 
the  Statement  Record.    The  blanks  inserted  before  and  after  the  title 
of  the  statement  are  input  merely  for  easy  readability  and  is  up  to 
the  filer  to  determine. 
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0115****STM  01  PG01  LN02  400010008  SblanksPAYER  60  blank s AMOUNT  4 
blanks#  Line  2  is  used  for  column  headers   (titles)   if  applicable.  For 
statements  of  explanations,   this  line  MUST  contain  blank* .     If  there 
are  no  column  titl«».   then  the  line  MOST  BZ  fel*nX  filled. 

The  internal  blanks  are  used  for  centering  for  display  and  is  up 
to  the  filer  to  determine.     The  column  headers  should  be  spaced  for 
easy  readability. 


0115****STM  01  PG01  LN03  400010008LOTS  OF  MONEY  MARKET  30  blanks 
00000000200  18  blanks# 

Data  is  stored  in  the  line  as  it  would  be  stored  on  the  form.     If  an 
alphanumeric  field  can  contain  50  characters,  but  the  data  is  equal 
to  20,     then  the  remaining  30  characters  are  filled    with  blanks. 
Since  a  money  field  must  contain  11  numerics  followed  by  a  blank, 
then,   if  the  value  of  the  money  field  is  200,   then  right- justify  and 
zero-fill  with  eight  zeroes. 

Each  field  is  placed  next  to  each  other  with  no  spaces,   other  than 
blank-fill,  between  them.     It  should  not  be  entered  as  it 
would  print  under  the  columns.     In  other  words,   if  the  first  data 
field  has  a  maximum  field  length  of  65,  and  the  next  field  is  12,  the 
first  field  will  take  up  65  characters,   including  the  blanks,  and  the 
next  12  characters  will  begin  in  column  66  and  consist  of  12 
characters.     If  there  are  just  these  two  fields,  which  total  77 
characters,   Line  3  will  contain  3  blanks  at  the  end  of  the  line. 

Lines  from  4-50  are  used  when  needed. 

0115****STM  01  PG  01  LN04  400010008CREDIT  UNION  38  blanks 
000000000350  18  blanks* 

2   (Variable  format) 


0117**»*(STM 
blanks]* 

02 

PG01 

LN01 

0117****[STM 

02 

PG01 

LN02 

0117**** [STM 

02 

PG01 

LN03 

0117****[STM 

02 

PG01 

LN04 

0117**** [STM 
blanks] * 

02 

PG01 

LN05 

0117**** [STM 
blanks]* 

02 

PG01 

LN06 
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08 


(Cont. } 
3  (Variable  format) 


(Blank  columns) 


0117**** [STM  02  PG01  LN01  400010021  20  blanks  SCHEDULE  E  PARTIII  CONTINUATION 
28  blanks] # 

0117**** [STM  02  PG01  LN02  400010021  12  blanks   (D)   12  blanks (E)   12  blanks  (F) 
23  blanks]* 

*  The  dollar  amounts  are  11  bytes  plus  the  blank  for  the  sign 

*  Lines  3-5  have  data  only  for  2nd  column. 

0H7*. ••[STM  02  PG01  LN03  4000010021  12  blanks  00000001600  56  blanks]* 
0117**** [STM  02  PG01  LN04  4000010021  12  blanks  00000000500  56  blanks]* 
0117**** [STM  02  PG01  LN05  4000010021  12  blanks  00000000500  56  blanks]* 


06  3tate 


Samples  of  the  Generic  and  Unformatted  State  records  are  found  in 
Section  12. 


The  final  record  for  each  tax  return  is  the  summary  record.    (A  value  "1" 
in  the  paper  document  indicator  field  shows  that  the  paper  document 
specified  is  a  part  of  the  return,  and  has  been  attached  to  the  Taxpayer 
Declaration  Form  8453,  else  enter  "0")  .  See  the  Part  II  Record  Layouts  for 
the  specific  format. 


The  final  record  on  each  file  is  the  RECAP  record.  See  the  Record  Layouts 
for  the  format. 


Electronic  Return  File  Specifications  -  Draft  -  August  1,  1996 


Part  I  Page  25 
Section  4 


Digitized 


by  Google 


The  following  chart  will  show  the  various  characters  that  are  allowed  in  W 
electronically  filed  returns.     Although  a  taxpayer  may  use  characters  other  than 
these  on  the  form,   they  are  not  key  entered  from  paper  returns  if  the  characters 
are  not  permitted. 


ALLOWABLE  CHARACTERS  IN  ELECTRONIC  RETURNS 

•01      ALPHA  (Al  ft  -  Z    Upper  case  aloha,  characters  only  Literals 

-  exact  character  string  from  Part  II  Record  Layouts 

.02      NUMERIC        0-9    ttmarlTT  characters  only  -  right-justified, 
zero-filled 

<a)  Money  fields   (Nl     -  12  characters  -  11  numeric  followed 
by  negative  sign   (-)   if  gain/loss  field  OR  blank  if 
positive  in  gain/loss  field  OR  BLANK  if  loss  only  field 
Whole  dollars   (no  cents) 

Significant   (not  all  zeros)   -  j^oJit-^ustified; 
ie_ca-f llled  Non-signif icant  -  klajl&-f llled  characters 

(b)  Percentage  fields   (R)   -  5  numerics  -  justified,  i«o- 

filled  NO  decimal  points  entered  -  assumed  to  be  between  the 
left-most  and  the  second  left-most  position. 

Example:   25.32%  -  02532,      105%  =  10500 

If  less  than  100%  -  precede  with  a  zero 

EXCEPTION  1  -  Ratio  on  F6252,   Gross  Profit  Ratio  -  6 

numerics.     NO  decimal  points  entered  -  assumed  to 

precede  left-most  position.     If  less  than  100% 
precede  with  a  zero. 

Example:   65.987*  -  065987 

EXCEPTION  2  -  Ratio  on  F8829,   Home  Depreciation  Percent  -5 

numerics.  MUST  ENTER  LEADING  ZERO.  NO  decimal  points  entered  - 
assumed  to  precede  left-most  position. 

Example-:   3.175%  -  03175 


(c)  filN.  (Employer  Id  Numbers)  (N),   e.g.,  on  Schedules  C  and  F  should  be 
blanks  if  there  is  no  number. 

(d)  Zip  code  (N)  should  be  left  justified.     If  there  are  only  5  ZIP  Code 
characters,  the  7  remaining  digits  may  be  either  blank  or  zero  filled.  | 

(e)  Other     (N)   -  If  present  -  all  numeric,    riaht-iustified. zero-fill  (such 
as  F1040  Pg  1,  No.  of  months  lived  in  home) .  NQt  present  -  blank-fill 
(e.g  If  no  dependent,   1040  page  1,   then  No.  of  months  lived  in  home), 
not  all  zeros,  unless  otherwise  specified  in  the  Record  Layout  for  that 
field. 

(f)  Eaie_s_  (DT)   -  M  -  Month,  D  =  Day,  Y  =  Year  (either  MMYY  or  MMDDYY)  If 
date  is  not  known  or  covers  various  dates,  enter  zeros. 
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(AN)     A  -  Z   (Uppercase),   0-9  and  special  characters  below 
Literals  -  exact  character  string  from  Record  Layout 
Default  fields  -  fixed  format  -  blank-fill; 
variable  -  omit 

(a)  Special  Data,  Characters  -  Only  the  following  in  certain  cases: 
Ampersand  (&);  Blank  (  )  -  often  shown  as  "b";  Comma  (,);  Hyphen  {-); 
Less-than  «> ;   Percent  (%);   Plus  sign  <+> ;  Slash  (/) 

(b)  Special  Delimiters  -  Only  used  to  delimit: 
Field  numbers  -  Brackets  -  Left  <[),  Right  (]); 
End  of  Records  -  Pound  Sign  (•) 

(c)  Special  Syrrhols  and  their  hexadecimal  conversion  characters  for  ASCII 

and  EBCDIC  are  below: 


[ 

"ft 

AD 

2D 

60 

) 

5D 

BD 

& 

26 

50 

# 

23 

7B 

/ 

2F 

61 

< 

3C 

4C 

% 

25 

6C 

1. 


Form  1040 

Name  Line  1: 


Name  Line  2: 


Spouse  SSN: 
Street  Address: 

City: 

State: 

Dependent  Names: 
For»  S329 

IRA  Name  Line: 

Form  W-2,/H-2,q/lP9?-R 

Employer  Name: 

City/State/Zip: 
other  3ghs4uj saZXficms 


A  -  Z,  ampersand  (&),  less-than  (<),  hyphen  (-), 
blank  (  ) 

A  -  Z,   0-9,   ampersand  (4),  hyphen  (-), slash  (/), 
percent  {%)   for  in  care  of  address,  blank  (  )  may 
also  be  used  as  an  address  continuation  line. 

0-9    must  be  9  numeric  characters,  left- justified. 

A  -  Z,  0-9,  hyphen  (-),  slash  (/),  or  blank  (  ) 

A  -  Z,  blank  (  );  APO/FPO  -  Must  use  Attachment  4  and 
at  least  3  characters  must  be  entered. 

A  -  Z    -  Must  use  Attachment  3 

A  -  Z,  hyphen  (-}  or  blank  (  ) 


A  -  Z,  hyphen  (-),  less-than  (<),  blank  (  ) 

A  -  Z,  0-9,  ampersand  (*),  hyphen  (-),  slash  (/), 
comma  (,),  plus  (+) 

A  -  Z,  0-9,  hyphen  (-),  and  comma  {,) 

with  similar  fields  -  follow  character  set 
instruction  for  fields  that  most  resemble  above. 
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Section   5.  Typos   of  Characters 


Intentionally  Blank 

f 
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An  acknowledgment  file  has  the  following  components: 


a.  The  original  transmitter  records   (TRANA  and  TRANB) . 

b.  An  Ack  Record  Set  for  each  recognizable  return  received. 

c.  The  Recap  Acknowledgment  Record  that  includes  counts  for  accepted 
and  rejected  returns. 

■02      If  the  entire  transmission  is  rejected,   the  acknowledgment  file  will 
contain  the  following: 

a.  The  original  transmitter  records   (TRANA  and  TRANB) . 

b.  One  Ack  Record  Set  consisting  of  an  Ack  Key  record  with  "T"  in  the 
acceptance  code  field  and  one  Ack  Error  record  containing  all 
transmission  reject  errors  related  to  this  transmission. 

c.  The  Recap  Acknowledgment  Record  with  fields  (9)   through  (12) 
zero-filled. 

.03      Every  transmission  will  be  acknowledged  by  the  return  of  an  acknowledgment 
file  (ACK  file)  to  the  transmitter. 

•  This  ACK  file  will  consist  of  the  original  "TRANA"  and  "TRANB"  sent 
by  the  transmitter  with  Field  14  in  the  TRANA  record  updated  with  an 
IRS  entry  indicating  the  Data  Communications  Subsystem  CPU 
Designator. 

•  Next,  an  Acknowledgment  record  is  set  for  each  recognizable  return 
transmitted,   followed  by  the  original  "RECAP"  record  updated 

with  counts  of  accepted,  rejected,  and  duplicate  returns.  IRS  COMPUTED 
counts  for  EFT  and  return  counts  are  added  to  the  ACK  RECAP  recap. 

•  And  finally,  the  Data  Communications  Subsystem  generated  file  name 
consisting  of  ETIN  and  IRS-generated  sequence  number. 

•  The  ACK  file  will  be  available  from  the  IRS  Service  Center  to  the 
transmitter  within  two  workdays  from  the  original  transmission. 

.04      The  Acknowledgment  of  an  individual  return  will  be  an  ACK  Record  Set.  An 
ACK  record  set  will  always  have  at  least  one  ACK  Key  Record  and  up  to  12 
ACK  Error  Records  associated  with  it.    The  ACK  Key  Record  will  contain  all 
of  the  identifying  information  for  the  return  it  represents,  plus  a  field 
to  indicate  how  many  (if  any)  ACK  Error  Records  follow.     See  Section  12.07 
for  the  State  packet  acknowledgement  format. 

.05      Each  ACK  Error  Record  will  contain  data  defining  the  form,  the  page 

occurrence  for  multi-page  entries,   the  field  sequence  number,  and  the  error 
code  defining  the  specific  error  encountered  -  for  up  to  eight  unique 
errors. 
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.06      Further,   if  an  ACK  Key  Record  contains  an  "R"  in  the  Acceptance  code  field, 
the  return  has  been  rejected  due  to  a  fatal  error  involving  the  return 
format,   internal  consistency,   or  data  errors  in  a  key  field,   and  must  be 
corrected  and  resubmitted  to  the  IRS  to  be  considered  as  a  filed  return. 

.07      If  an  ACK  Key  Record  contains  a  "D"  in  the  Acceptance  code  field,  the 

return  has  been  identified  as  a  duplicate  record,   i.e.,  a  return  record 
has  previously  been  transmitted  and  accepted  for  that  Social  Security 
Number.     See  Section  6.14(A)   for  the  values  in  Acceptance  code  field. 

.08      Any  tax  return  with  an  "A"  in  the  Acceptance  code  field  has  been  accepted 
as  a  filed  tax  return  and  will  be  processed  in  the  same  manner  as  a  return 
originally  submitted  on  a  paper  document.     This  does  not  imply  that  the 

return  will  pass  all  IRS  service  center  validity  checks  gZ  post  to  the  ;ps 
Master  file  wuhgyt  dsltyzi. 

.09      Any  return  with  an  "E"  in  the  Duplicate  Code  field  has  been  rejected 

because  it  had  already  been  accepted  on  a  prior  return  for  Direct  Deposit. 

Mot*:     A  duplication  of  the  Account  Number  is  acceptable  only 

when  the  Filing  Status  is  3   (Married  filing  separately) . 

.10      The  acknowledgment  file  can  be  a  separate  transmission  or  can  precede  a 
return  file  transmission. 

.11      The  first  records  on  the  acknowledgment  file  will  be  the  same  transmitter 

records   (TRANA  and  TRANB)  as  the  first  records  of  the  tax  return  file  being 
acknowledged.    (See  Part  II  Record  Layouts  for  TRANA  and  TRANB  format.)  An 
ACK  record  will  be  generated  for  each  recognizable  tax  return  in  the 
transmission. 

.12      Up  to  96  three-position  Reject  Codes  may  be  furnished  to  the  electronic 
filer  on  the  Acknowledgment  File.     Filers  should  use  these  codes  to 
determine  the  source  of  the  error  causing  the  return  (or  transmission)  to 
reject.     If  more  than  the  maximum  number  of  reject  conditions  are 
identified,   the  last  reject  code  will  be  "999". 

.13      The  Reject  Codes  and  references  to  validation  criteria  that  caused  the 

codes  to  be  assigned  are  listed  in  Attachment  1.     Filers  should  use  this 
information  to  resolve  reject  conditions.     When  a  condition  cannot  be 
resolved  with  the  information  provided,   the  filer  should  contact  the 
Electronic  Filing  Unit  at  the  applicable  service  center  for  assistance. 

.14      The  Acknowledgment  Record  set  consists  of  an  ACK  Key  record  for  an  accepted 
return  or  an  ACK  Key  record  followed  by  an  ACK  Error  Record  for  a  rejected 
return.  The  last  record  on  the  ACK  file  is  the  RECAP  record. 
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Identification 

Length 

Description 

Byte  Count 

••0120" 

Start  of  Record  Sentinel 

4 

......  i. 

(1) 

Record  ID 

4 

Value  "AC Kb " 

(2) 

Tiller 

2 

Blank 

(3) 

Primary  SSN 

9 

Numeric 

(4) 

Return  Sequence  Number 

16 

Numeric  ETIN   ( 5)  , 
Transmitter's  Use  Code  (2), 
Julian  Date  (3),  Trans 
Seq  Num  (2),   Seq  Num  for 
Return  14) 

(5) 

Expected  Refund  or 
Balance  Due 

12 

Refund  or  Balance  Due 
Field  Balance  Due  from 
Applicable  Return 

(6) 

Acceptance  Code 

1 

"A"  =  Accepted 

"R"  =  Rejected 

"D"  =  Duplicated  Return 

"T"  =  Transmission  rejected 

<7) 

Duplicate  Code 

4 

"D"  =  Duplicate  DCN  or  zero 

■a  mm.  mm                         —.                  »      ■                     ^                    _    p  mmVmm 

E    ■  Duplicate  EFT  or  zero 
»p"  =  Duplicate  Primary  SSN 
or  zero 

"S"  =  Duplicate  Spouse  SSN 
or  zero 

(8) 

EFT  Code 

1 

"  ".Blank 

(9) 

Date  Accepted 

6 

MMDDYY 

(10) 

Return  DCN 

14 

Numeric 

(11) 

SCRIPS  RETURNS  ONLY 

14 

Numeric/zeros 

(12) 

Number  of  Error  Records 

2 

Numeric  00-12 

(13) 

Filler 

24 

Blank 

(14) 

State  Packet  Code 

2 

Blank  or  valid  state  code 

Record  Terminus  Character 

1 

Value 
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(1) 
(2) 

(3) 


identlflcitiwi 

Byte  Count 

Start  of  Record 
Sentinel 

Record  ID 

Error  Record 
Sequence  Number 

Primary  Social 
Security 


Reject  group  occurs  8  times 


(4) 

(5) 
(6) 
(7) 
(8) 


Error  Form  Record 
Number 


Error  Form 
Occurrence 

Error  Field 
Sequence  Number 

Error  Reject  Code 


Filler 

Record  Terminus 
Character 


4 
4 

4 

2 


(fields  4,   5,   6,  7) 


4 

3 

8 

1 


"0120" 


Value  "ACKR" 

Numeric 
01-12 

Numeric 

(Must  match  Ack  Key 
Record) 


Numeric 

(See  Attachment  5 
for  cross- 
reference) 

Numeric 
Numeric 
Numeric 

(See  Attachment  1) 

Blank 

Value  "#" 


( 
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(1) 

(2) 
(3) 
(4) 
(5) 


(6) 
(7) 

(8) 
(9) 
(10) 
(11) 

(12) 
(13) 


Byte  Count 

Start  of  Record 
Sentinel 

Record  ID 

Reserved 

Total  EFT  Count 

Total  Return  count 

Electronic 

Transmitter 

Identification 

Number 

Julian  Date  of 
Transmission 

Transmission 
Sequence  Number  for 
Julian  Date  In  (6) 

Total  Returns 
Accepted 

Total  Duplicate 
Returns 

Total  Returns 
Rejected 


4 
4 

5 

e 

6 
6 
7 


3 
2 

6 
6 
6 


Description 

"120" 


Total  Duplicate  EFT  6 

Note:     Fields  1  and  3-7  are  identical 
record  originally  transmitted. 

IRS  Computed  EFT  6 
Count 

IRS  Computed  Return  6 
Count 


Value  "RECAP" 

Filler 

Numeric 

Numeric 

Numeric 

Numeric 
Numeric 

Numeric 

Numeric 

Numeric 

Numeric 
to  those  in  the  RECAP 

Numeric 

Numeric 


Note: 
(14) 
(15) 

(16) 


Fields  12    and  13  are  computed  by  IRS. 

Filler  29 

Acknowledgement  9 
File  Name 

Record  Terminus  1 
Character 


Blank 
Numeric 

Value  "#* 
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0 1 2  0 *  *  * • TRANA1 2 345678  9NEWF0RMSbbbbbbbbbbbbbbbbbbbbbbbbbbb PREPARER ' S  AGENTBO  7  2  4  8  9 
90998bb20501AVbbbbbbbbbbbbbbbbbbbbbbbbB#0120****TRANB12345678989  MARYS  TAX  SERVI 
CEbbbbbbbbbbbbbbbOAK  STREET  OXON  HILL/MD  8440012348011234567bbbbbbbbbbbbbbbbb# 
0120****ACK  444444444012 345678901234500000001000+A0000D08 108 967 89012345678901b 
bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb  #0120**** RE  CAP90 99800900000000000190998bb 
20501000001000000000000000000000000000019bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb# 

b.       Bmmylt  of.  R^itctyd  lufunj  fi*tttrn 

0120****TRANA123456789NEWFORMSbbbbbbbbbbbbbbbbbbbbbbbbbbbPREPARER'S  AGENTB072489 
90998bb20501AVbbbbbbbbbbbbbbbbbbbbbbbbB#0120****TRANB12345678989  MARYS  TAX  SERVI 
CEbbbbbbbbbbbbbbOAK  STREET  OXON  HILL/MD  8440012348011234567bbbbbbbbbbbbbbbbbb# 
0120****ACK  444444444012345678901234500000001000-»-R0000D0810896789012345678901b 
bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb  0 1 #  0 1 2  0  *  *  *  * ACKR  0 1 4  4  4  4  4  4  4  4  4  0 1 0 1 0  0  0 0  0 2  8  0 1 0 1 0  0 
00062010100100010101003001301010095002010101790130101018501301010187013bbbbbbbb# 
0120****RECAP9099800900000000000190998bb2 050100000000000000000100000000000000001 


c . 

0120****  TRANA1 2345678  9NEWFORMSbbbbbbbbbbbbbbbbbbbbbbbbbbb PRE  PARE  R ' S  AGENTB  072489 
90998bb20501AVbbbbbbbbbbbbbbbbbbbbbbbbB#0120****TRANB12345678989  MARYS  TAX  SERVI 
CEbbbbbbbbbbbbbbbOAK  STREET  OXON  HILL/MD  8440012348011234567bbbbbbbbbbbbbbbbb# 
0120****ACK  OOOO0O0OOO0O000OO0O000O00O0000000OO0OTOO0OOOO0OOO00O0O0OOO00O00000 
000000000000000000000000000000000000000#0120****ACKR  00000000000000000830000000 
0000000000000000000000000000000000000000000000000000000000000000000000000000000* 
0120****RECAP9099800900000000000190998bb2050100000000000000000000000000000000002 
Obbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb* 


0120****TRANA123456789NEWFORMSbbbbbbbbbbbbbbbbbbbbbbbbbbbPREPARER*S  AGENTB072489 
90998bb20501AVbbbbbbbbbbbbbbbbbbbbbbbbB#0120****TRANB12345678989  MARYS  TAX  SERVI 
CEbbbbbbbbbbbbbbbOAK  STREET  OXON  HILL/MD  8440012348011234567bbbbbbbbbbbbbbbbb# 
0120****ACK  444444444012345678901234500000001000+A0000D0810896789012345678901b 
bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbSC#0120****RECAP909980090000000000019099Bbb 
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Section  7   -  Validation  -  Iyan3t7.4??ior.  and  Return  

This  section  is  organized  and  consolidated  in  the  following  manner: 
Transmission  Rejection  Criteria,  General  Rejection  Criteria,  and  then  Specific 
Criteria  by  form. 

The  underlined  numbers  in  the  left  margin  indicate  the  Error  Reject  Code  <ERC) 
in  Attachment  1. 

.01      TPAH3MI33J;qu  MJICTIW  CPHPmONg 

The  following  conditions  must  exist  or  the  entire  transmission  will  be 
rejected: 

Balance  Due  returns  and  Refund  returns  need  not  be  in  separate 
transmissions. 

805  (1)    The  TRANB  record  must  be  present. 

806  (2)     The  processing  site  must  be  a  valid  processing  site: 

Valid  ELF  processing  sites  are:  Andover  Service  Center 
Austin  Service  Center,  Cincinnati  Service  Center,  Memphis 
Service  Center,  and  Ogden  Service  Center. 

920         (3)     The  Julian  Date  cannot  be  more  than  two  days  prior  to  the  Julian  Date  of 
the  actual  processing  date  or  more  than  one  day  after  the  actual 
processing  date. 


* 


822  (4)     The  transmission  sequence  number  of  the  TRANA  record  is  a  duplicate  of  a 

previously  accepted  transmission.  The  Julian  Date  (Field  8)  in  the  TRANA 
must  be  used  for  the  actual  Julian  Date  of  the  transmission  to  the  IRS  and 
the  Sequence  number  used  is  for  that  same  Julian  Date.  Each  transmission 
of  returns  for  that  Julian  Date  must  have  the  Sequence  Number  incremented 
by  one.  The  first  transmission  beginning  after  midnight,  should  have  the 
Julian  Date  for  the  day,  e.g.,  015  beginning  at  12:01  a.m.  (e.g.,  and  a 
Sequence  Number  of  one  (01) . 

823  (5)     If  there  is  any  unrecognizable  or  inconsistent  control  data,  the 

transmission  will  be  rejected. 

824  (6)     The  EFIN  of  the  Transmitter  must  be  present. 

825  (7)    The  data  records  of  the  transmission  must  be  in  the  following  sequence: 

TRANA,  TRANB,  Return  records  (1  -  500  for  dial-up  or  1-999  for 
dedicated/leased  line)  and  RECAP  record. 

(8)     The  format  of  the  TRANA,  TRANB  and  the  RECAP  record  must  correspond 
exactly  to  the  Record  Layouts,  in  Part  II  as  specified. 
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(9)       Program  counts  will  be  maintained  which  correspond  to  the  counts  shown 

in  the  RECAP  record.     The  Total  EFT  Count   (Field  3)  and  the  Total  Return 
Count   (Field  4)   in  the  RECAP  Record  must  match  the  IRS  computed  counts. 

830  a.      Total  EFT  Count  -  a  count  of  Direct  Deposit  Requests. 

This  count  is  incremented  for  each  return  containing  a  non-blank 
character  in  any  one  of  the  direct  deposit  data  fields  on  Form  1040, 
Form  1040A  or  Form  1040Z  (Fields  1420,  1430,   1440,   1450  and/or  1460) . 
If  an  extraneous  character  is  present  any  where  within  those  fields, 
it  will  be  counted  as  an  EFT. 

831  b.      Total  Return  Count    -  a  count  of  returns  submitted.     This  count  is 

incremented  each  time  the  Primary  SSN  within  a  Record  ID  changes. 

840      (10)     The  ETIN  plus  Transmitter's  Use  Code  (Field  S),  Julian  Date  (Field  6), 
and  Transmission  Sequence  Number  (Field  7)  of  the  RECAP  record  must 
agree  with  the  corresponding  fields  of  the  TRANA  record  (Fields  7-9) . 

02      RXTVFN  RBJICTIOH  -  GENZftM,  CONDITIONS 

001  (1)     o  Page  1  of  Form  1040  or  Form  1040A  or  Form  1040Z  must  be  present. 

o  The  Summary  Record  must  be  present. 

002  (2)     Significant  money  fields  must  be  right- justified  and  zero  filled.  Money 

fields  must  be  all  whole  dollars  (no  cents).    All  other  significant 
numeric  fields  must  be  right- justified  and  zero  filled.  Significant 
percentage  fields  must  be  left- justified  and  zero  filled.  All 
nonsignificant  money  fields  must  be  blank.     All  other  nonsignificant 
fields  must  be  blank  unless  otherwise  specified  in  the  Part  II  Record 
Layouts. 

o      Significant  date  fields  with  a  length  of  six  positions  must  contain  six 
numeric  characters  in  MMDDYY  format.     Where  various  dates  are  allowed,  or 
the  date  is  not  known  the, date  field  should  contain  w000000" .  Significant 
date  fields  with  a  length  of  four  positions  must  contain  four  numeric 
characters  in  MMYY  format  when  transmitted  in  variable  or  fixed  format. 

004        (3)     The  Primary  Social  Security  Number  (P-SSN)    (Field  5)  must  be  numeric. 

££5.        (4)     There  may  be  no  more  than  30  statement  page  records  with  a  return. 

o      Statement  records  do  not  have  to  be  consecutive  but  must  be  in  ascending 
sequence . 

o      For  each  statement,   LN01,  LN02,  and  LN03  must  be  present  and  all  line 
numbers  must  be  in  ascending,  consecutive  numeric  sequence. 


When  completing  a  table  or  listing  other  items,  such  as,  Schedule  D,  Short 

F1099-B  Desc,  or  Schedule  C,  Other  Expense  Type,   the  items  must  be  listed 

in  ascending  numerical  sequence,  i.e.,  Short  F1099-B  Desc  1,  then  short 

F1099-B  Desc  2,   then  Short  F1099-B  Desc  3,  etc.    (See  Section  10  for  more 
detailed  information) . 
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.02       RETURN  RZJXCTION  -  GENERAL   CONDITIONS  ,Cont. 

(o)     The  fields  on  a  statement  line  (LN)   record  must  be  in  the  same  format  and 
sequence  as  they  appear  in  the  record  layouts  and  only  one  group  of 
related  fields  can  be  entered  per  Statement  Line  (LN)  Record.  Statement 
references  in  the  tax  return  must  be  in  ascending  numerical  sequence. 
(See  Section  10  for  detailed  requirements.) 

013        (S)    All  fields  must  contain  the  type  of  data  specified  under  the  columnar 

heading  "Field  Description"  in  Part  II  Record  Layouts.  Alphanumeric  fields 
must  be  left- justified  and  blank-filled  unless  otherwise  specified. 

030        (6)     The  data  records  of  the  tax  return  must  be  in  one  of  the  following 

sequences :     Return,  Schedules,   Forms,  Statements,  State  and  Summary; 
OR  Return,  W-2,  W-2G,   1099-R,   Schedules  and  Forms  in  Attachment 
Sequence  Number  Order,  Statements,  State  and  Summary. 

o     All  pages  of  multiple  page  schedules  or  forms  must  be  present.  Listed 
below  are  exceptions  to  this  rule: 

a.  Schedule  E,   Page  2    may  be  present  without  Schedule  E,   Page  1 
and  vice  versa. 

b.  Schedule  D,   Page  1  may  be  present  without  Schedule  D  Page  2. 

c.  Form  4684,   Page  2  may  be  present  without  Form  4684,   Page  1  and 
vice  versa. 

d.  Form  8283,   Page  2  may  be  present  without  Form  8283,   Page  1  and 
vice  versa. 

e.  Page  2  of  Schedule  C,  Schedule  F,  Form  2106,  Form  2441,  Form 
4562,   and  Form  S329  need  not  be  transmitted  if  there  are  no 
entries  for  that  page.     However,  Page  2  of  these 
schedules/ forms  must  not  be  present  without  Page  1. 

f.  Form  8582,  Page  1  must  be  present  if  either  Page    2  or  3  is 
present.     Pages  2  and  3  are  optional. 

g.  Form  2210  Page  1  may  be  present  without  Page  2  and  3. 
Page  2  and  3  are  optional. 

h.  ST    0001  (generic  record)  may  be  present  without  ST  002 
records . 

i.  Form  4797,   Page  1  may  be  present  without  Form  4797,   Page  2  and 
vise  versa. 

j.        Schedule  2  page  1  may  be  present  without  Schedule  2  page  2. 

k.        Form  4972  Page  1  may  be  present  without  Form  4972  Page  2. 

1.        Schedules  1,  2,  or  3  may  not  be  present  with  Form  1040  (Source 

return  indicator  =  0)  or  Form  1040Z  (Source  return  indicator  =  2) . 

m.        Schedule  H  page  1  may  be  present  without  Schedule  H  page  2. 
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030         o      Schedule  records  must  be  in  ascending  alpha  sequence,  or  in  order  by 
Attachment  Sequence  Number.   Form  records  must  be  in  ascending  numeric 
sequence,  or  in  order  by  Attachment  Sequence  Number.    (See  Attachment  5). 

o      Any  W-2  records  must  be  in  the  following  sequence:     Form  W-2,   Form  W-2G 
and  Form  1099-R.     These  records  must  follow  the  return  and  any  schedule 
records  and  precede  any  other  Form  records,  or  in  order  by  Attachment 
Sequence  Number.     (See  Attachment  5) . 

o      The  Schedule  Occurrence  Number   (Field  3  of  the  Schedule  Record)  and  Form 
Occurrence  Number  (Field  3  of  the  Form  Record)  must  be  significant  and  in 
ascending  numerical  sequence  beginning  with  01. 

NOTE:  With  multiple  schedules  or  forms,   the  Page  Number  must  be 
sequential  within  the  Schedule  Occurrence  Number  of  a 
schedule  or  the  Form  Occurrence  Number  of  a  form. 

o      The  Primary  Social  Security  Number   (P-SSN)  must  be  consistent  in  the 
Record  IDs  of  all  data  records  for  a  tax  return. 

Q21         (7)     The  Return  Sequence  Number  in  the  Return  record  information  must  be 
numeric. 

033  (8)     Fields  on  a  record  must  not  be  longer  than  specified  in  Part  II  Record 

Layouts. 

034  (9)     For  each  record,   significant  data  must  be  present  following  the  Record  ID. 

035  (10)     Sequence  numbers  for  each  record  must  be  in  ascending  order  and  valid  for 

that  record. 

038  (11)     Source  Return  Indicator   (Field  3)  of  the  Tax  Return  with  a  value  of  "1  " 

indicates  a  Form  1040A,  then  only  Schedules  1,  2,  3,  EIC,  H,  Forms  W-2, 
1099-R,  2210,  8606,  8615,  8815  or  9465  are  allowed.  Taxable  Amount  (SEQ 
820)  must  be  less  than  50000. 

039  (12)     Source  Return  Indicator  (Field  3)  of  the  Tax  Return  with  a  value  of  "2  " 

indicates  a  Form  1040EZ  and  only  Forms  W-2  and  9465  are  allowed.  When 
the  Spouse  SSN  (SEQ  030)  is  significant  then  the  Filing  Status  is 
considarad  to  be  "2"  for  all  processing  of  the  Tax  Return.     Only  filing 
status  "1"  or  "2"  is  allowed  for  Form  1040EZ.     The  Taxable  Amount  (SEQ 
820)  must  be  less  than  $50000  and  Taxable  Interest  (SEQ  380)  must  be  less 
than  $401.   Primary  taxpayer  and  spouse,  when  filing  a  joint  return,  ! 
must  both  be  under  age  65.  i 

050  (13)     The  only  valid  entry  in  a  Required  Statement  field,  denoted  with  "@"  (at 

sign)   in  Record  Layouts,   is  a  statement  reference,   i.e.  "STMbnn". 

051  (14)     Any  statement  number  reference  "STMbnn"  occurring  in  a  data  field  must 

have  a  corresponding  statement  record  and  each  statement  record  may  be 
referenced  only  once,  i.e.     the  number  of  references  can  not  exceed  the 
number  of  actual  statement  records. 

052  (15)     Optional  Statements  are  used  only  when  the  lines  of  data  to  be  entered 

exceed  spacing  allowed  on  a  form  or  schedule.     This  rule  does  not  apply 
to  Required  Statements. 
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.02        RETURN  RJJXCTION   -    r.r.W.BAI.  CONDITIONS  (Cont.) 


053       (16)     The  number  of  statement  records  can  not  exceed  the  number  of 
statement  references. 

060  (17)  The  Return  Sequence  Number  in  the  Return  record  information  must  be  in 
ascending  numerical  sequence  within  a  transmission.  However,  the  RSNs 
within  the  transmission  do  not  have  to  be  consecutive. 

5Jlfl      (18)     The  Primary  SSN  (SEQ  010)  for  the  Tax  Return,  and  the  Name  Control  (SEQ 
050)  must  match  the  corresponding  data  in  the  IRS  Master  File. 

ifii      (19)     [Qualifying  SSN  -1  (SEQ  050)  BUR  Year  of  Birth  -1  (SEQ  020)]  of  Schedule 
EIC,  OR  (Qualifying  SSN  -2   (SEQ  120)  Year  of  Birth  -2   (SEQ  090)]  of 

Schedule  EIC,  if  significant,  must  match  the  corresponding  data  in  the 
Social  Security  files. 
OR 

[Qualifying  SSN  -1   (SEQ  050)  &N£  Qualifying  Child  Name  Control  -1 
(SEQ  007)1  of  Schedule  EIC,  SB  [Qualifying  SSN  -2   (SEQ  120)  clffl 
Qualifying  Child  Name  Control  -2   (SEQ  077)  of  Schedule  EIC,  if 
significant,  must  match  the  corresponding  data  in  the  IRS  Master 
File. 

5J22.       (20)     Employer  Identification  Number  (EIN)  of  Form  W-2  must  match  the  IRS 
Master  File. 

503  (21)     The  Spouse  SSN   (SEQ  030)   and  the  Spouse  Name  Control   (SEQ  055)  of 

the  tax  return  must  match  the  IRS  Master  File. 

504  (22)    When  dependent  information  is  present  on  Page  1  of  Form  1040/A, 

the  Dependent  SSN  (SEQ  175,    165,    195,   205,   215,   225)  must  match  the 
corresponding  Dependent  Name  Control   (SEQ  172,    182,   192,   202,  212, 
222)  on  the  IRS  Master  File. 

505  (23)     The  EIN  on  Form  W-2  was  issued  the  current  processing  year. 

506  (24)     Qualifying  SSN  (SEQ  050,   120)  of  Schedule  EIC  was  previously  used  for 

the  same  purpose. 

5JJ2      (25)     Dependent  SSN  (SEQ  175,   185,   195,  205,  215,  225)  of  the  tax  form 
was  previously  used  for  the  same  purpose. 

$M       (26)     Primary  SSN  (SEQ  010)  was  previously  used  as  a  Spouse  on  I 

another  return;  I 

or  the  Spouse  SSN  (SEQ  030)  was  previously  used  as  Primary  on  I 

another  return.  I 

503       (27)     Secondary  SSN  (SEQ  030)  was  previously  used  as  a  Dependent  or  EIC  I 

CHILD  on  a  previous  or  current  return;  I 

or  a  Dependent  SSN  was  used  as  a  Spouse  SSN  on  a  previous  or  I 

current  return;  I 

or  EIC  child  SSN  was  used  as  a  Spouse  SSN  on  a  current  or  previous  I 

return.  I 

510       (28)     Primary  SSN  (SEQ  010) was  previously  used  as  a  Dependent  on  another 
return. 

Dependent  SSN  was  used  as  a  Primary  and  claimed  self  as  an  exemption  I 
on  another  return.  I 
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HI       (29)     Primary  SSN   (SEQ  010)   or  Spouse  SSN   (SEQ  030)  previously  used  on 
another  return  with  the  Filing  Status  (SEQ  130)  other  than  "3". 

ill      (30)     The  Spouse  SSN  (SEQ  030)  was  used  as  a  Spouse  SSN  more  than  once. 

515  (31)     The  Date  of  Death  for  the  Primary  Taxpayer   (SEQ  010)   or  the 

Secondary  Taxpayer  (SEQ  030)  has  been  found  on  the  IRS 
MASTERFILE.     Decedent  returns  cannot  be  filed  electronically. 

516  (32)     A  Date  of  Death  for  a  Dependent  SSN  has  been  found  on  the 

IRS  MASTERFILE.     The  Year  of  Death  may  not  be  less  than  the 
current  tax  year. 

517  (33)     A  Date  of  Death  for  and  EIC  Qualifying  SSN  has  been  found  on 

the  IRS  MASTERFILE.  The  Year  of  Death  may  not  be  less  than  the 
current  tax  year. 

520       (34)     The  Employer  Name  Control   (SEQ  015)  and  Employer  ID  Number 
(SEQ  0030)  of  Schedule  H  must  match  the  IRS  Master  File. 

(35)     The  Primary  Date  of  Birth  (Field  32a)  in  the  Summary  Record 
of  an  On-Line  return,  does  not  match  the  IRS  Master file. 

$21       (36)     The  Spouse  Date  of  Birth   (Field  32b)   in  the  Summary  Record 
of  an  On-Line  return,  does  not  match  the  IRS  Master file. 

900       (37)     The  P-SSN  must  not  duplicate  the  P-SSN  of  any  previously  accepted  return 
for  the  current  tax  year  OR  the  P-SSN  must  not  duplicate  the  spouse 
SSN  of  any  previously  accepted  return  for  the  current  tax  year. 

2&1      (38)     The  Depositor  Account  Number  (SEQ  1430)  cannot  equal  a  Depositor 

Account  Number  on  a  previously  accepted  return  unless  the  Filing  Status 
(SEQ  130)   is  equal  to  "3".     No  more  than  two  (2)   returns  can  be  filed 
with  the  same  Depositor  Account  Number  when  the  Filing  status  is  equal 
to  "3". 

902  (39)     Declaration  Control  Number  (DCN)    (Field  10)  of  a  1040  Page  1  must  not 

duplicate  another  DCN  on  a  previously  accepted  return  for  current 
processing  year.    A  DCN  also  cannot  be  duplicated  in  the  same  "drain"  of 
returns  from  the  DCS  within  a  transmission. 

903  (40)     Secondary  SSN  (SEQ  030)  must  not  duplicate  the  Secondary  SSN  of  any 

previously  accepted  return  for  the  current  tax  year  QR  Secondary  SSN 
(SEQ  030)  must  not  have  been  filed  previously  as  a  P-SSN. 

90  4  (41)  The  Primary  SSN  (SEQ  010)  of  a  current  tax  return,  was  found  I 
on  a  prior  year  Electronically  Filed  tax  return  for  which  no  I 
Form  8453  (signature  document)  was  filed. 

905  (42)  The  Secondary  SSN  (SEQ  030)  of  a  current  tax  return  was  found  I 
on  a  prior  year  Electronically  Filed  tax  return  for  which  no  I 
Form  8453   (signature  document)  was  filed. 
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.  02         RETURN   REJECTION    -    GENERAL    CONDITIONS    i  Cont  .  ) 


906       (43)     One  of  the  Dependent  SSNs   (SEQ  175,    185,   195,   205,   215)   o£  a 

current  tax  return  was  found  on  a  prior  year  Electronically  Filed  i 
tax  return  for  which  no  Form  8453   (signature  document)  was  filed.  ! 


!£2       (44)     Qualifying  SSN  -1   (SEQ  050)  or  Qualifying  SSN  -2   (SEQ  120)  of  I 

Schedule  EIC  attached  to  a  current  tax  return,  was  found  on  a  I 

prior  year  Electronically  Filed  tax  return  for  which  no  Form  8453  l 
was  filed. 


# 
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045       (45)     The  maximum  number  allowed  for  schedules/ forms  in  an  electronically  filed 
tax  return,  are  listed  below: 

One        Schedule  C-EZ  for  each  taxpayer  (maximum  two  on  a  ]oint  return) 

Five      Schedules  C;  I 

Five      Schedules  E  with  no  more  than  fifteen  rental  properties; 

Schedules  F; 

Schedule  H  for  each  taxpayer  (maximum  of  £Ha  on  a  joint  return) 


Schedule  SE  for  each  taxpayer  (maximum  of  !m2 
on  a  joint  return) 

Twenty  Forms  W-2; 

Thirty  Forms  W-2G; 

Ten        Forms  1099-R; 

Eioht    Forms  1116; 

Que        Form  2106  for  each  taxpayer  (maximum  two  on  a  joint  return) 
Form  2119; 


fine        Form  2555Z  for  each  taxpayer  is  allowed  (maximum  of  £wo_  I 
on  a  joint  return) ; 

Que        Form  2555  for  each  taxpayer  is  allowed  (maximum  of  £Hfl  I 
on  a  joint  return) ; 

Qr.e        Form  4137  for  each  taxpayer  is  allowed  (maximum  two 
on  a  joint  return) ; 

Five      Forms  4562; 

Qr.e        Form  4972  for  each  taxpayer  is  allowed 
(maximum  of  two  on  a  joint  return) ; 

One        Form  5329  for  each  taxpayer  is  allowed 
(maximum  two  on  a  joint  return); 

Three  Forms  6198; 
Three  Forms  6252; 
Two        Forms  8283; 

Qas.       Form  8606  for  each  taxpayer  is  allowed  (maximum  two  on  a 
joint  return); 

Three    Forms  8814; 

one        Form  8  829  for  each  Schedule  C  to  a  maximun  of  three; 
Mine.      ST    0002   (State  unformatted); 
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(46)      Only  one  schedule/form  is  allowed  for  those  attachments  not  listed  above. 
These  include: 

Schedule  A,  Schedule  B,  Schedule  D,  Schedule  EIC,  Schedule  R,  I 
Form  2210,   Form  2210F,   Form  2441,   Form  3903,     Form  4255,   Form  4684, 
Form  4797,   Form  4835,   Form  4952,   Form  4970,   Form  6251,   Form  8396, 
Form  8582,   Form  8615,   Form  8815,   Form  8828,   Form  9465 
and  ST    0001   (State  generic) . 

(47)  All  "total"  fields  must  have  a  significant  entry  when  there  are  amounts 
leading  to  the  total,     similarly,  any  "total"  field  which  has  a 
significant  entry  must  have  at  least  one  significant  entry  leading  to 
that  amount.  Otherwise,  processing  of  the  return  will  be  delayed  to 
resolve  the  discrepancy. 

(48)  A  total  of  five  (5)  Schedules  C  and  Schedules  C-EZ  are  allowed.     When  I 
transmitting  five  (5)  Schedules  C,  no  Schedule  C-EZ  may  be  transmitted.  I 
When  a  Schedule  C-EZ  is  transmitted  for  the  primary  taxpayer,  no  I 
Schedule  C  may  be  transmitted  for  the  primary  taxpayer.     The  same  I 
is  true  of  the  secondary  taxpayer.  I 

Schedule  C  and  Schedule  C-EZ  are  separate  schedule  types.     The  Schedule  I 

Occurrance  Number  in  the  Record  Id  must  be  incremented  starting  with  I 

'01'   for  each  schedule  or  form  type.     For  example,   the  first  Schedule  C  I 
will  contain  *01'  in  the  Schedule  Occurrance  Number,   second  will  contain  I 

'02', etc.     The  Schedule  Occurrance  Number  for  the  first  Schedule  C-EZ  I 

will  contain  '01',   the  second  '02'.     If  this  format  is  not  followed,  I 

the  return  may  be  rejected  or  the  refund  delayed.  I 
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014       (49)     There  must  b#  no  significant  data  present  for  the  following  fields  from 
the  Form  1040  record: 

Form  1040; 

020  Primary  Date  of  Death 

040  Secondary  Date  of  Death 


1003 


Form  3600  Block 


44a 


1005 
1006 
1010 

1057 

1178 

1202 
1205 
1210 
1268 

1269 

1295 
1320 

1470 

Form  1040A; 

020 

040 
1178 
1295 
1390 

1470 

Form  1040*; 

020 

040 
1178 
1320 

1470 


Form  8801  Block 
Other  Form  Block 
Other  Form  Literal 

F8611  Block 

EIC  Literal 

Form  2439  Block 

Form  4136  Block 

Other  Payments 

Prior  Year  Tax  Deferral 

Type 

Prior  Year  Tax  Deferral 
Amt 

ES  Penalty  Ind 
Remittance 

Refund  Indicator 


Primary  Date  of  Death 
Secondary  Date  of  Death 
EIC  Literal 
ES  Penalty  Ind 
Remittance 

Refund  Indicator 


Primary  Date  of  Death 
Secondary  Date  of  Death 
EIC  Literal 
Remittance 

Refund  Indicator 


44c 
44d 
44d 

49b 

57 

6  OA 
60B 
60 
63 

63 

66 


-I 


t 


29c 


-I 
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02       RETURN..  RgJgCTI 


(Cont. ) 


J2H       (50)     There  may  be  no  significant  entry  for  the  fields  of  the 
Schedules  and  Forms  specified  below: 


T; 


310 


Schedule   H ; 

175 


185 


195 


250  thru  510 
550 


Conservation  Expenses 


H  Section  B  is  all  No 


Section  B 

Required  to  file  form 
1040/1040a  no 


14 


Unemplymnt  Cntrbns  to  Only  10 
One  State  -  No 

Total  Unemplyment  Cntribtns  11 
Paid  By  April  15  no 

Taxable  wages  for  FUTA  Also 
taxable  for  state  no  12 


18 (a) -25 
28 


Form  2210; 

100 


Credit  for  federal  tax  of 
fuels 


Form  221 OF; 

060 

Form  2555; 

1300 

Form  2555KS; 

100 


Credit  for  federal  tax  on 
fuels 

Housing  Deduction  Carryover 
from  Prior  Year 

Tax  Home  Test  -  No 


Form  4255; 

500 


Tax  from  Property  Ceasing  13 
to  Be  At  Risk 


Form  4797; 

455 
457 
972 


Form  5329; 

070 


641 


8283; 


Frm  8824  Sec  1231  Loss 
Frm  8824  Sec  1231  Gain 
975     8824  Ordinary  Loss 
8824  Ordinary  Gain 

Amended  Return  Ind 


5<g) 
5(h) 
17(g) 
17(h) 


Property  Type  -  Art  $20,000  or  More  B4 
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(51)     Refund  returns  may  contain  the  following  conditions: 


1040B  ONLY 

106        a.      Total  Payments  (SEQ  1250)  must  be  greater  than  or  equal  to  Total  Tax 
(SEQ  1256) . 

FORM  1040,  AMD  1040A 

10B        b.      Total  Payments   (SEQ  1250)  must  be  greater  than  or  equal  to  Total  Tax 
(SEQ  1130) . 

127  c.      If  Total  Payments  (SEQ  1250)  is  greater  than  Total  Tax  (SEQ  1130)  and 

Applied  to  ES  (SEQ  1280),  PLUS  ES  Penalty  Amount  (SEQ  1310),  is  equal 
to  Overpaid  (SEQ  1260)  then  Refund  (SEQ  1270)  must  be  equal  to  zeros. 
(This  is  a  zero/even  refund  return) . 

128  d.       If  Total  Payments  (SEQ  1250)  is  greater  than  Total  Tax  (SEQ  1130),  and 

Applied  to  ES   (SEQ  1280),   PLUS  ES  Penalty  Amount   (SEQ  1310)   is  less  than 
Overpaid  (SEQ  1260)  then  Refund  (SEQ  1270)  must  be  greater  than  zeros. 

122.        e.       If  Total  Payments   (SEQ  1250)  is  equal  to  Total  Tax  (SEQ  1130)  then 

Applied  to  ES  (SEQ  1280),  Overpaid  (SEQ  1260),   and  Refund  (SEQ  1270), 
must  equal  zeros.   (This  is  a  zero/even  refund  return). 

012        f .       If  Overpaid  (SEQ  1260)  is  significant  and  ES  Penalty  Amount  (SEQ  1310)  is 
greater  than  Overpaid,  then  Amount  Owed  (SEQ  1290)  must  be  significant. 


If  Overpaid  (SEQ  1260)  significant  and  ES  Penalty  Amount  (SEQ  1310) 

is  not  greater  than  Overpaid,  then  Amount  Owed  must  not  be  significant. 

(52)     Balance  Due  returns  must  contain  the  following  conditions   (Form  1040, 
1040A  or  1040Z) : 

116        g.      Total  Payment  (SEQ  1250)  must  be  equal  to  Total  Tax  (SEQ  1130)  or  there 
must  be  an  entry  in  one  of  the  following:  Overpaid  (SEQ  1260),  Refund 
(SEQ  1270),  Applied  to  ES  Tax   (SEQ  1280),  Amount  Owed  (SEQ  1290). 

303,        h.      Amount  Owed  (SEQ  1290)  is  greater  than  zeros,  then  Total  Tax  (SEQ  1256) 
must  be  greater  than  Total  Payments  (SEQ  1250).     (Form  10402  only) 

i.      Amount  Owed  (SEQ  1290)  is  greater  than  zeros,  then  Total  Tax  (SEQ  1130) 
must  be  greater  than  Total  Payments  (SEQ  1250).     (Form  1040  and  Form 
1040A) . 
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(1) 


rora  1Q4QVA/S     Required  condition. 

If  any  of  the  following  fields  are  blank,  the  return  will  reject: 


flfll  1040/A/Z 

006  1040/A/Z 

1040/A/Z 
(Filing  Status 
1040/A/Z 

007  1040/A/Z 
1040/A/Z 
1040/A/Z 

QM  1040/A 
1040/A 

299  1040/A/Z 


Primary  SSN  010 

Primary  Name  050 
Control 

Spouse  Name  0S5 
Control 
2  or  3) 

Name  Line  1  060 

Street  Address  080 

City  083 

State  Abbreviation  087 

Filing  Status  130 

Total  Box  6a  and  6b  167 

RAL  Indicator  1465 


1-5 


*  Special  Cases: 


1040 


Total  Exemptions 


: 

360 


-  I 


6e 


Ql±      If  Exempt  Self   (SEQ  160)   is  blank  then  Total  Exemptions 
(SEQ  360)  must  equal  zeros  Q& 

If  Exempt  Self  equal  "X",  then  Total  Exemptions  must  be  greater 
than  zero.   {Worm  1040  and  Form  1040A  only). 
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Section  8   -Validation  -  Form  1040  Recruired  field  Entries 


.02     Form  1Q4Q/A/S  -  specific  field  v«lw» 

(i)     Record  Identification 

04^  a.        The  format  and  content  of  the  record  identification  information 

(Record  ID)  which  begins  each  type  of  record  must  be  exactly  as 
presented  in  the  input  specifications. 

If  the  form  or  schedule  occupance  number  is  invalid  or  a  I 
duplicate  the  return  will  be  rejected.  I 

044  b.         Invalid  Record  ID  on  the  incoming  record.     The  error  may  be 

caused  by  one  of  the  following: 

Form/Schedule  is  not  valid  for  Electronic  Filing  OR 
A  page  number  is  incorrect  or  is  a  duplicate. 

032  c.         The  Declaration  Control  Number   (DCN)    (Field  10)   in  the  Tax 

Return  information  must  be  numeric. 

061  The  Declaration  Control  Number  (DCN)    (Field  10)  in  the  Tax 

Return  information  must  be  in  ascending  numerical  sequence 
within  the  transmission.     However,   the  DCNs  do  not  have  to  be 
consecutive . 

0j&2.  d.        The  first  two  digits  of  the  DCN  must  be  zeros  <00). 

QZS.  e.        The  District  Office  Code  in  the  EFIN  of  the  Return  Record  must 

be  valid. 

029  f.         The  EFIN  of  Originator  of  Return  record  must  be  for  a  valid 

electronic  filer  authorized  at  that  Service  Center. 

fl0_3_  g.        The  Tax  Period  (Field  7)  must  be  "9612".  I 

££4  h.         The  Year  Digit  of  the  DCN  for  1997  processing  must  be  "7".  | 


t 


(2)       Primary      Spouse  spNg 

004  The  SSN  (SEQ  010)  must  be  all  numerics,  cannot  be  all  blanks,  nor 

all  zeroes  nor  all  nines,  must  equal  the  P-SSN  (field  5)  AND  must 
be  within  the  valid  range  of  SSN's.    (See  Section  11.03  for  the 
valid  range  of  Social  Security  Numbers) . 

071  The  Secondary  SSN  (SEQ  030)   -     must  be  all  numerics,   cannot  be 

all  zeroes  nor  all  nines  &NJ2    must  be  within  the  valid 
range  of  SSN's  AND  must  not  equal  SSN   (SEQ  010). 

(See  Section  11.03  for  the  valid  range  of  Social  Security  Numbers) 
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These  instructions  must  be  carefully  followed  to  avoid  delaying  returns  for 
error  conditions.     They  must  be  included  in  electronic  filers'  programs  as 
consistency  tests  and  in  the  data  entry  instructions. 

cautioq:  The  Primary  SSN,   Primary  Name  Control,  State  Abbreviation  and  Zip 
Code  should  be  k«y  verified  to  avoid  lengthy  delays  caused  by  mismatches 
with  the  existing  taxpayer  information  on  IRS  records  or  by  undeliverable 
refund  checks. 


(3)      Name  Line  1  - 

020      1.        Name  Line  1  (SEQ  060)  can  have  no  leading  or  consecutive  embedded 

spaces.     The  only  characters,  allowed  are  alpha,   space,   ampersand  (4), 
hyphen(-),  and  less-than  (<) .     The  leftmost  position  must  be  alpha. 
The  less-than  sign  replaces  the  intervening  space  to  identify  the 
Primary  Taxpayer's  last  name.     It  cannot  be  preceded  or  followed  by  a 
space. 

2.  All  apostrophes  (')  and  any  other  punctuation  characters,  except  the 
hyphen  (-),  must  be  omitted  from  names  and  the  alphabetic  characters 
shifted  to  the  left  in  their  place  (e.g.,  O'Shea  -  OSHEA)  . 

3.  Numeric  Characters  in  name  components  must  be  replaced  by  alphabetic 
Roman  Numerals  (e.g.,  Charles  3rd  =  CHARLES  III) 

4.  Enter  a  less-than  symbol   (<)   after  the  Last  Name  only  if  a  title 
suffix  follows  (e.g.,   "Ill",  JR) .     Do  not  enter  a  space  before  or 
after  any  less-than;  the  less-than  takes  the  place  of  a  space. 

5.  DO  NOT  ENTER  DECEDENT  NAMES  IN  NAME  LINE  1  -  DECEDENT  RETURNS  MAY  NOT 
BE  FILED  ELECTRONICALLY. 


C3J       6.  Name  Line   1  CANNOT  BI  MORE  THAN  35 
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Section  8  -Validation  -  Form  1040  R^uirtd  Field  Entri.a 
02      ronn  1Q4P/A/Z     -  swciftc  F^ld  Vam«»  :cont.) 
(3)       Name  LUIS  1  (Continued) 

7.        Enter  Taxpayer (s)   names (s)  as  follows: 

a.  For  one  taxpayer:     Enter  First  Name,   Space,   Middle  Name  or 
Initial,   less-than   (<>,   Last  Name.     (The  last  name(s)  of  the 
individuals  must  be  completed  within  this  name  line  field.)  If 
there  is  a  suffix,   enter  a  less-than  (<)  between  the  last  name 
and  the  suffix. 

b.  For  two  taxpayers  with  s^me.  Last  Name:   Joint  returns  must 
contain  one  ampersand  <«.)  between  taxpayers'  first  names.  The 
taxpayer  whose  first  name  is  associated  with  the  Primary  SSN 
used  on  the  return  must  be  entered  first  and  the  last  name  of 
that  taxpayer  must  be  identified  by  a  preceding  less-than  (<) . 


c.         For  two  taxpayers  with  di f  i erent  Last  Names:     If  the  spouse 
uses  a  different  last  narr.e,   enter  the  Primary  Taxpayer's  First  and 
Last  Name  as  above  for  one  taxpayer's  name,  but  after  the  last 
name,   add  another  less-than   (<)    followed  by  an  ampersand  and 
the  full  name  of  the  spouse.     A  maximum  of  two  less-thans  (<) 
are  permitted.     Any  suffixes  should  follow  the  Primary 
Taxpayer's  Last  Name  only. 


Henry  A.    (Carter) * 

John  A.  and  Jane  B.  (Smith) 

Carl  A.    (Jones)   &  Angle  Myer 

J.  B.    (Smith)  Jr.  &  Ann  Trent 

Florence  E.    (Jones)  MD 

Alfred  (Newman)  Minor 

Frank  N.    (De  Porta 

Lillie  B.  (Owen-Smith) 

John  M   (Brown),  M.D. 

James  R.  (O'Oonnell) 

John  C.    (Brown),  III 

Timothy  (Jackson),  2nd 

James  (Oliver-Keogh) ,  3rd 

John  A.    (Smith),   III  &  Ann  Smith,  M.D. 

Charles   (Jones)   &  Diane  D.  Jones,  M.D. 


Ent.?r  As 

HENRY  A<CARTER 
JOHN  A  &  JANE  B< SMITH 
CARL  A<JONES<S  ANGIE  MYER 
J  B  <SMITH<JR  S,  ANN  TRENT 
FLORENCE  E<JONES<MD 
ALFRED<NEWMAN<MINOR 
FRANK  N<DE  PORTA 
LILLIE  B<OWEN-SMITH 
JOHN  M<BROWN<MD 
JAMES  R<ODONNELL 
JOHN  C<BROWN<III 
TIMOTHY< JACKSON<I I 
JAMES<OLI VER-KEOGH< III 
JOHN  A  &  ANN<SMITH<III 
CHARLES  &  DIANE  D<JONES 


*  Parentheses  illustrate  last  name  of  taxpayer  with  primary  SSN. 
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.02      Form  1040/A/Z     -  Specific  Timid  Valua*  (Cont.) 

8.        If  information  in  Name  Line  1  exceeds  35  characters,   truncate  using 
the  following  guidelines: 

a.  Use  initials  only  for  second  given  name. 

b.  Delete  second  initials  if  necessary. 

c.  Use  initials  only  for  secondary  taxpayer's  given  name. 

d.  Use  initials  only  for  primary  taxpayer's  given  name. 

4  j        Primary  Name  Control 

006      1.        Primary  Name  Control   (SEQ  050)  must  equal  the  first  four  significant 
characters  of  the  Primary  Taxpayer's  Last  Name.     No  leading  or  embedded 
spaces  are  allowed.     The  two  leftmost  positions  must  be  alpha.     Only  alpha, 
hyphen  and  space  are  allowed.    Omit  punctuation  marks,  titles  and  suffixes. 

Ttim  Spouse  Km  Control  (SXQ  055),  Dependent  Name  Control  (SXQ  172,  182 
192,  202,  212,  222)  of  form  1040  or  rota  1040A,  the  Qualifying  Mama 
Control  (SXQ  007,  077)  of  Schedule  lie,  Parent  Nan*  Control  (SEQ  045) 
of  Form  9615  and  Child  Name  Control  (SXQ  015)  of  Form  8814  oust  meet  the  I 
same  criteria. 


Plaase  refer  to  Attachment  8  for  examples  of  building  a  correct  name  control.  | 


(5) 


Line  Z  and  Street  Address  Area 


1.        Name  Line  2  will  be  used  for  street  addresses  that  require  two  lines 
or  "In  Care  Of"  address.     An  "In  Care  of"  address  must  be  indicated 
by  a  percent  character  (%)  followed  by  a  space  and  the  name  which  is 
in  care  of  delivery. 

Example:        Mr.  John  Jones 

In  Care  of  Alice  B.  Smith 
801  Brown  St. 


Enter  As: 


JOHN  JONES 

%  ALICE  B  SMITH 

801  BROWN  ST 


(Primary  First 
(Name  Line  2) 
(Street  Address) 


Name,   Primary  Last  Name) 


021 


Ml 


4 

5. 


Name  Line  2  (SEQ  070)  is  alphanumeric  and  can  have  no  leading  or 
consecutive  embedded  spaces.    The  only  special  characters  allowed  are 
space,  ampersand  (*),  hyphen  (-),  slash  (/)  and  percent  (%) . 

Street  Address  (SEQ  080)  is  alphanumeric  and  can  have  no  leading  or 
consecutive  embedded  spaces.    The  only  special  characters  allowed  are 
space,  hyphen  (-),  and  slash  (/) . 

The  first  position  or  character  entered  in  the  Street  Address  must  be 
alphabetic  or  numeric. 

Enter  the  house  number  and  street,  route  number,  post  office  box,  or 
box  number.     The  literal  "NONE"  must  be  entered  in  Street  Address 
(SEQ  080)  that  does  not  contain  a  number  and  street,  post  office  box  or 
rural  route. 
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.02       Form  1040/A/Z     -  fli^cifie  rtmlA  Vmlumm    (Cont.)  | 

!5)       Name  Line  2  and  street  Address  Area  (Cont.) 

6.        Words  may  be  abbreviated,  using  the  standard  abbreviations  in 
Attachment  2,  unless  the  word  is  a  proper  name. 

5xan-.ple$  Enter  As 

South  Court  Street  S  COURT  ST 

Circle  Drive  CIRCLE  DR 

Lane  Building  LANE  BLDG 

Northeast  Street  NORTHEAST  ST 

Third  Street  THIRD  ST 

3  Ave.  3RD  AVE 


7.        If  two  addresses  are  present,  enter  the  address  shown  immediately  above 
or  before  the  city  and  state  in  the  Street  Address  field.    The  remaining 
address  should  be  entered  in  the  Name  Line  2  field. 


Example  1: 


Mr.  John  Jones 
801  N.  Erie  Street 
P.O.  Box  1502 
Toledo,  OH  43603 


Enter  As: 


JOHN  JONES 
801  N  ERIE  ST 
PO  BOX  1502 


(Primary  First  Name, 
(Second  Name  Line) 
(Street  Address) 


Primary  Last  Name) 


Example  2:     Mr.  John  Jones 
P.O.  Box  1502 

801  N.  Erie  St.,  Toledo,  OH  43603 

Enter  As:       JOHN  JONES     (Primary  First  Name,   Primary  Last  Name) 
PO  BOX  1502   (Second  Name  Line) 
801  N  ERIE  ST  (Street  Address) 
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.02      goja  1040/A/t     -  gptCiftg  Valuta  (Cont.) 

(5)     Name  une  2  and  street  address  Area  <cont.) 

8.  Enter  college,   building,   post  office  branch  as  the  address  if  no 
mailing  address  is  given. 

9.  Do  not  use  "#"  symbol,   "No.",  or  "Number"  as  a  prefix  to  a  house, 
apt.,   route,  or  P.O.  Box. 

10.  Always  add  st,   nd,    rd,   th,   to  a  numbered  street  or  avenue. 

Examples:       1  =  1ST;   2  =  2ND;   3  =  3RD,  etc. 


11.       Enter  one-half  as  1/2   (no  spaces) . 


12.  Plurals  for  street,   road,   avenue,   aDartment,   etc.,  will  be  entered  as 
STS,    RDS,   AVES,   APTS,  etc. 

13.  If  a  military  overseas  address,  enter  the  letters  "APO"  or  "FPO"  in 
the  first  three  leftmost  positions  of  the  City  field  (SEQ  083) .  See 
Attachment  4  for  list  of  valid  APO/FPO  City/State/Zip  Codes. 

14.  Replace  a  period  with  a  space. 

15.  When  it  is  necessary  to  abbreviate  street  address  data,  see 
Attachment  2  for  recommended  abbreviations. 


(6)  Citv 

023  1  The  City  field  (SEQ  083)  must  be  significant,   lef t-]usti f led,  and 

contain  a  minimum  of  three  alpha  characters,  blank-filled  when 
transmitted  in  fixed  format.     The  City  field  m*y  not  contain 
consecutive  embedded  spaces.     The  City  field  must  contain  only 
alphabetic  characters  and  spaces.     Do  not  abbreviate  city  names' 

024  2  If  the  Military  Ind  (SEQ  097)  equals  "1"  then,     the  City  (SEQ  083) 

must  equal  "APO"  or  "FPO",   the  STATE  CODE  must  equal  "AA",    " AE " , 
"AP"  with  the  appropriate  ZIP  CODES.     (See  Attachment  4). 


(7)  State 

022       1.         State  Abbreviation  (SEQ  087)  must  be  alpha  and  consistent  with 
the  standard  state  abbreviations  issued  by  the  Postal  Service. 
Attachment  3  contains  the  standard  Postal  Service  state 
abbreviations. 


Attachment  4  contains  the  valid  City/State/Zip  Code  combinations  for 
military  personnel  with  an  overseas  address. 

These  abbreviations  must  be  used  for  the  State  Abbreviation  field  and 
must  correspond  with  the  valid  range  of  the  three  high  order  zip  code 
digits  for  each  state. 
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.02    rora  1040/A/8   -  agacifAfi  Old  vaiw  icont.j 

(8)  Zip  Code 

0_Ui      1  Zip  code  (SEQ  095)  must  be  within  the  valid  range  of  zip  codes  listed 

for  that  state  and  must  not  end  in  "00"  (with  the  exception  of  20500, 
White  House  zip  code) . 

(9)  PAL  indicator, 

299      1         RAL  Indicator  (SEQ  1465)  must  be  present  on  every  return  and  it  must 
equal  "N"  or  "Y" . 


1 
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The  following  fields  must  be  equal  (comparison  of  bottom  line  of  schedule  or 
form  with  Form  1040  carry-forward  line)  or  vice  versa: 


Torn  104  0 


076      *380    Taxable  Interest     8a  =»  Sch.  B 

(If  greater  than  $400)  (FORM  1040) 

2B        *380    Taxable  Interest    8a  =  Sch.  1 

(If  greater  than  $400)  (FORM  1040A) 

022      *395    Dividend  Income      9    =  Sch.  B 

(If  greater  than  $400)  (FORM  1040) 

OR        *395     Dividend  Income      9     =  Sch.  1 

(If  greater  than  $400)  (FORM  1040A) 


Q21  ***440     Business  Income/ 
Loss 


12 


Sch.  C 


290  Taxable  Interest 

290  Taxable  Interest 

580  Taxable  Dividends 

580  Taxable  Dividends 

710  Net  Profit  (Loss) 


4 
4 


31 


078  450 


If  CGD  Literal  (SEQ  445)  is  blank; then 
Capital  Gain/Loss  13  =  Sch.  D 

CGD  or        Sch.  D 


1832     Net  Gain/Loss  18 
1834    Smaller  of  Net  19 
Gam/Loss  or  Maximum 


09  I 
079 


If  F4684  Literal   (SEQ  460)   is  blank;  then 


470      Other  Gain/Loss 


14  = 


510      Rent/Royalty/Part/  17  = 
Estates/Trusts  Inc 


ii0_**520      Farm  Income 


18  = 


4797 


Sch. 
or 


Sch.  F 


1030    Redetermined  20b (2) 

Gain/Loss 

1150     Total  Income  or  Loss  26 
2010    Total  Supplemental  40 
Income  (Loss) 


680      Net  Farm  Profit 
or  Loss 


36 


** 


Do  not  perform  check  unless  amount  exceeded. 

If  multiple  schedules/ forms  are  present,  add  bottom  line 

amounts  from  each  and  compare  total  to  carry-forward  line. 

Add  Seq  710  from  all  Schedule  C  and  Schedule  C-EZ 

and  compare  to  Seq  440  Business  Income/Loss. 


Of  Lin* 

If  Schedule  A  is  present,  then 


Oil 
OIL 


789 
925 
925 


Total  Itemized  or  3  4  = 

Standard  Deduction 

Credit  for  Child  3  9  = 

i  Dependent  Care 

Credit  for  Child  24a 
t  Dependent  Care  (1040A) 


Sch.  A 
2441 
Sch  2 


520 
330 
330 


Total  Deductions  26 


Credit  for  Child  10 
t  Dependent  Care 

Credit  for  child  10 
&  Dependent  Care 
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Sshllsxm 


C  64 


930 


Credit  For  Elderly  40  = 
or  Disabled 


Sch.  B 


250  Credit 


21 


♦ 


OR  930 

086 

••1040 
Q&L  1050 
ill 

1080 

uz  **noo 


221  **1105 
OB  "1105 


Credit  For  Elderly  24b  ■ 
or  Disabled  (1040A) 


Sch  3 


250  Credit 


20 


If  Exempt  SE  Tax  Indicator  (SEQ  1035),  is  blank  and  Sch.  SE  Exempt/Form 
4361  Box  (SEQ  025),   is  also  blank;  then 

Self -Employment        45  ■  Sch.  SE  160     Self-Employment  Tax  12 

Tax 


Alternative 
Minimum  Tax 


46 


6251 


340  Alternative 
Minimum  Tax 


If  Railroad  Retire  Indicator  (SEQ  1070)  is  blanks;  then 


Social  Security 
&  Medicare  Tax  on 
Tips 

Taxes  on 
Retirement  Plans 


Advanced  EIC 
payments 

Advanced  EIC 
payment  (1040A) 


47  = 

48  = 

plus 

plus 
plus 
plus 

49  = 
26  - 


4137 


5329 


W-2 


W-2 


28 


10 


200       F1040  Social 

Security  Medicare 
Tax  on  Tips 


160  Excess 

Contributions  13 

Tax  on  IRA 
078      Total  Section  72  4 

Tax  on  Early 

Distributions 
370      Tax  on  Excess  17 

Accumulations 
450      Excess  Regular  25a 

Distributions  Tax  Due 
530      Excess  Lump  Sum  25b 

Distributions  Tax 

Due 

200      Advanced  EIC  ■ 
payment 

200      Advanced  EIC  ! 
payment 
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.03      fora  ;Q40/A/8 — -  C»grv-r9r»ar4  fciMi  (Cont.) 
rom  1Q4Q 


136  1310        ES  Penalty  63 
Amount 


or     1310        ES  Penalty  63 
Amount 

or    1310       ES  Penalty  34 
Amount  (104 OA) 


080  637  Current  Year  24 

Moving  Expenses 

251  820         Taxable  Income  37 
(Form  1040) 

OR    820         Taxable  Income  22 
(Form  1040A) 

IStZ      860      Tax  38 
(Form  1040) 

QE        860      Tax  23 
(Form  1040A) 


2210 


2210F 
2210 


3903 
8615 
8615 
8615 
8615 


240 
720 
180 
240 
720 
180 
100 
100 
290 


Underpayment  Penalty  20 
Short  Method  or 

Total  Underpayment  36 
Penalty 

Underpayment  Penalty  18 
Fa rme r s - Fi s he rmen 

Underpayment  Penalty/  20 

Short  Method 

or 

Total  Underpayment 
Penalty 


Moving  Exp 
Deduction 


36 
19 


Child  Form  1040  Taxable  4 
Income 

Child  Form  1040  Taxable  4 
Income 


Form  8615  Tax 


290      Form  8615  Tax 


18 


18 


170  390 


ot  Line  Line  I 


Casualty/Theft  19  - 
Loss 


4684 


3PS  t  Name  of  Line  tin*  » 

450      Line  16  minus  180 
Line  17 


If  multiple  schedules/ forms  are  present,  add  bottom  line 
and  compare  total  to  carry- forward  line. 


unts  from  each 
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Intentionally  Blank 


i 
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Some  fields  must  have  an  entry  when  certain  conditions  exist.  These 
include,  but  are  not  limited  to,  the  fields  listed  below  in  the  following  sub- 
sections : 

9.01  Error  Reject  Codes  for  Form  1040,   Form  1040A,   «  Form  1040EZ 

9.02  Error  Reject  Codes  for  Form  1040  t  Form  1040A 

9.03  Error  Reject  Codes  for  Form  1040  only 

9.04  Error  Reject  Codes  for  Form  1040EZ  only 

.01    r<?ca  1Q4Q,  form  1Q40A    and  rotm 

063       {  1)     If  Filing  Status  (SEQ  130)  equals  "2"   (Married  Filing  Jointly)  or  "3" 

(Married  Filing  Separately) ,  the  Tax  Form  must  contain  both  a  Primary  SSN 
(SEQ  010)  and  a  Spouse  SSN  (SEQ  030) .     The  Filing  Status  of  Form  1040EZ  is 
considered  to  be  Married  Filing  Jointly  when  Secondary  SSN  (030)  is 
significant. 

0_£2       (  2)     If  Filing  Status   (SEQ  130)  equals  "2",  Name  Line  1   (SEQ  060)  on  the  Tax 

Form  must  contain  an  ampersand  (4)  .  On  Form  1040EZ,  if  the  Secondary  SSN 
(SEQ  030)  is  significant,  Name  Line  1  (SEQ  060)  must  contain  an  ampersand 
(4)  . 

072       <  3)     When  EIC  Eligibility  (SEQ  1183)  on  the  Tax  Form  equals  "NO",   Earned  Income 
Credit   (SEQ  1180)  must  be  blank.     If  Schedule  EIC  is  present,  Earned 
Income  Credit  (SEQ  1180)  on  Form  1040/1040A  must  be  significant. 

075       (  4)     If  Earned  Income  Credit  (SEQ  1180)  on  the  Tax  Form  is  greater  than  zero, 
then  at  least  one  of  the  following  must  be  present  for 

Form  1040:  Form  W-2;  or  Form  1099-R  with  Distribution  Code  (SEQ  190)  equal 

to  "3";  or  Type  of  Other  Income  (SEQ  560)  and  Amount  of  Other  Income  (SEQ 

570);  or  Schedule  C;  or  Schedule  C-EZ;  or  Schedule  E  with  Part/S-Corp  Ind 

(SEQ  1172,    1210,   1270,   1330,   1390)   equal  to  "P";  or  Schedule  F. 

Form  1040A:  Form  W-2;  or  Form  1099-R  with  Distribution  Code  (SEQ  190) 

equal  to  "3". 

Form  1040EZ:  Form  W-2. 

103       (  5)     If  Withholding  (SEQ  1160)  on  the  Tax  Form  is  greater  than  S500,  then  at  I 

least  one  of  the  following  must  be  present  for  I 

Form  1040:  Withholding   (SEQ  130)  on  Form  W-2;  or  Withholding  (SEQ  160)  I 

on  Form  1099-R;  or  Withholding  (SEQ  050)  on  Form  W2-G.  I 

Form  1040A:  Withholding  (SEQ  130)  on  Form  W-2;  or  Withholding  (SEQ  160)  I 

on  Form  1099-R.  I 

Form  1040EZ:  Withholding  (SEQ  130)  on  Form  W-2.  I 
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.01    Form  1040.   Form  1040A,   and  Form  1Q4QZZ  (continued) 

126  (  6)  If  Paid  Preparer  information  is  present  on  the  Tax  Form  (SEQ  1340,  1350, 
1360,  1370,  1380,  1390,  1400,  1410),  then  either  Preparer  SSN  (SEQ  1360) 
or  Preparer  Firm  EIN  (SEQ  1380)  must  be  significant. 

If  Preparer  Firm  EIN  is  significant,   Preparer  Firm  EIN  must  be  numerics 
and  not  equal  to  all  nines  or  all  zeroes.     If  Preparer  SSN  is  significant, 
Preparer  SSN  must  be  numerics  and  not  equal  to  all  nines  or  all  zeroes. 

Paid  Preparer  information  (SEQ  1340-1410)  and  Non-Paid  Preparer 
information  (SEQ  1330),  indicating  an  IRS-sponsored  assistance  program, 
such  as  "VITA"   (Volunteers  in  Tax  Assistance)  or  "TCE"   (Tax  Counseling  for 
the  Elderly),  cannot  both  be  significant.     (See  Attachment  6  for  further 
clarification  of  Non-Paid  and  Paid  Preparer  Fields.) 

life  (  7)  When  not  equal  to  spaces.  Unemployment  Compensation  (SEQ  552)  on  the  Tax 
Form  must  be  numeric  and  greater  than  zero. 


166      (8)     On  the  Tax  Form,  when  Nontaxable  Earned  Income  Type  (SEQ  1175)  is 

significant,  Nontaxable  Earned  Income  Amt   (SEQ  1176)  must  be  significant 
and  vice  versa.     Nontaxable  Earned  Income  Amt   (SEQ  1176)  must  equal  Total 
NEI  Amt   (SEQ  1177) . 

When  Nontaxable  Earned  Income  Amt  (SEQ  1176)  is  on  a  statement,  the  I 
total  of  Nontaxable  Earned  Income  Amt  from  the  statement  record  must 
equal  Total  NEI  Amt  (SEQ  1177) . 

132.      (9)     At  least  one  of  the  following  fields  must  be  present  on 

Form  1040/1040A:  Total  Income   (SEQ  600);  Adjusted  Gross  Income   (SEQ  750); 
AGI  Repeated  (SEQ  770);  Tax  (SEQ  915);  Total  Credits  (SEQ  1020);  Total  I 
Tax  (SEQ  1130);  or  Total  Payments   (SEQ  1250). 

Form  1040EZ:  Adjusted  Gross  Income  (SEQ  750);  Taxable  Income  (SEQ  820); 
Withholding  (SEQ  1160);  Total  Tax  (SEQ  1256);  Refund  (SEQ  1270);  or  Amount 
Owed  (SEQ  1290) . 


t 
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-01     Form  1040,   Tom  1040A.   and  form  1040EZ  (continued) 
When  Direct  Deposit  data  is  present  on  the  Tax  Form,  then 

019       (10)     The  Routing  Transit  Number  (SEQ  1272)  must  be  nine  numerics.     The  first 

two  positions  must  be  01  through  12  OR  21  through  32,  the  Routing  Transit 
Number  must  be  present  on  the  Financial  Organization  Master  File  (FOMF), 
and  the  banking  institution  must  process  Electronic  Funds  Transfer  (EFT) . 
(See  Sec.  11  for  Routing  Transit  Number  Validation); 

o      The  Depositor  Account  Number  (SEQ  1278)  must  be  alphanumeric  (i.e., 
numerics,  alphas,  and  hyphens  only)  and  left- justified  with  trailing 
blanks  if  less  than  17  positions.     The  Depositor  Account  Number 
(SEQ  1278)  cannot  equal  zeros. 

o      Either  Checking  Account  Indicator  (SEQ  1274)  or  Savings  Account 
Indicator  (SEQ  1276)  must  equal  "X".     Both  fields  cannot  equal 
"X". 

10!       (11)     The  Routing  Transit  Number  (SEQ  1272),  Checking  Account  Indicator  (SEQ 
1274)  or  Savings  Account  Indicator  (SEQ  1276),  Depositor  Account  Number 
(SEQ  1278),  and  the  RAL  Ind  (SEQ  1465)  on  the  Tax  Form, 

MUST  EQUAL 

The  Routing  Transit  Number  (Field  23),  Checking  Account  Indicator  (Field 
24)  or  Savings  Account  Indicator  (Field  25),  Depositor  Account  Number 
(Field  26),   and  the  RAL  Ind  (Field  28)   of  the  Summary  record; 


105       (12)     Each  of  the  following  Direct  Deposit  fields  must  be  present  on  the  Tax 
Form: 

Routing  Transit  Number   (SEQ  1272);  and 

Checking  Account  Indicator  (SEQ  1274)  or  Savings  Account  Indicator  (SEQ  I 
1276);  and  I 
Depositor  Account  Number  (SEQ  1278);  and  I 
RAL  Indicator   (SEQ  1465) . 

901  (13)  The  Depositor  Account  Number  (SEQ  1278)  cannot  equal  a  Depositor  Account  I 
Number  on  a  previously  accepted  return  unless  the  Filing  Status  (SEQ  130) | 
equals  "3".  No  more  than  two  (2)  returns  can  be  filed  with  the 
Depositor  Account  Number  when  the  Filing  Status  is  equal  to  "3". 
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S«ction  9  -  Validation  -  Fprm/Sch«dul«  Consistency  Ch»ghg 
. 02       Form  1040  and  Form  1040A 

037  (  1)  The  number  of  Dependent  Name  Controls  (SEQ  172,  182,  192,  202,  212,  222)  I 
on  Form  1040/1040A  or  in  a  statement  record  must  equal  the  Number  of  I 
Children  Who  Lived  with  You  (SEQ  240)  plus  the  Number  of  Other  Dependents  I 
Listed   (SEQ  350) . 

040  (2)     On  Form  1040/1040A,   if  Number  of  Children  Who  Lived  with  You  (SEQ  240)  or  I 

Number  of  Other  Dependents  Listed  (SEQ  350)   is  significant,   information  I 
for  at  least  one  dependent  must  be  present. 

04 1  (  3)     Dependent  entries  must  start  on  line  1  of  the  dependent  information 

section  of  the  Form  1040/1040A.     No  line  may  be  skipped  when  completing 
the  dependent  information  section. 

043       (  4)     On  Form  1040/1040A,   if  Filing  Status  (SEQ  130)  equals  "4"   (Head  of 
Household),   then  at  least  one  of  the  following  must  be  significant: 

(a)  Qualifying  Name  for  H  of  Household  (Seq  150)  and  SSN  for  Qual  Name 
(SEQ  153);  or 

(b)  Number  of  Children  Who  Lived  with  You  (Seq  0240);  or 

(c)  Number  of  Other  Dependents  Listed  (Seq  350) . 

o      When  Qualifying  Name  for  H  of  Household  (SEQ  150)   is  significant,  I 

SSN  for  Qual  Name  (SEQ  153)  must  be  significant  and  within  the  I 

valid  SSN  range  and  must  not  equal  Primary  SSN  (SEQ  010)  nor  Secondary  I 

SSN  (SEQ  030) .  I 

065  (  5)     On  Form  1040/1040A,   if  Exempt  Spouse  Ind  (SEQ  163)   is  equal  to  "X",  then 

Filing  Status   (SEQ  130)  must  equal  "2H   (Married  Filing  Jointly) . 

066  (  6)     On  Form  1040/1040A,  when  dependent  data  is  present,  all  of  the  following 

fields  must  be  significant  for  each  dependent:  Dependent  First  Name, 
Dependent  Last  Name,   Dependent  Name  Control,  Dependent's  SSN, 
Relationship  and  Number  of  Months. 

o      Dependent  Name  Control  must  be  in  the  correct  format.     Refer  to  I 
Attachment  8  for  Name  Control  format. 

067  (  7)     On  Form  1040/1040A,   Dependent  First  Name   (SEQ  170,   180,    190,   200,  210, 

220)  must  contain  only  alpha  characters  and  spaces.     There  must  not  be  a 
leading  space.     Dependent  Last  Name  (SEQ  171,   181,   191,  201,  211,  221) 
must  contain  only  alpha  characters  and  spaces.     There  must  not  be  a 
leading  space. 

068  (  8)     On  Form  1040/1040A,   Dependent's  SSN  (SEQ  175,    185,    195,   205,   215,  225) 

must  be  all  numerics  and  not  all  zeroes  nor  all  nines.  Dependent's  SSN 
cannot  equal  Primary  SSN   (SEQ  010)   nor  Secondary  SSN   (SEQ  030)   nor  SSN  for 
Qual  Name  (SEQ  153)  on  Form  1040/1040A.     In  addition,  Dependent's  SSN  must 
fall  within  the  valid  ranges.     Dependent's  SSN  cannot  equal  another 
Dependent's  SSN.      (See  Section  11.03  for  valid  ranges  of  SSN's.) 
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•  02     ggcm.-lQ49  an<^  form  104PA  (continued) 


m       (  9)     On  Form  1040/1040A,   if  Filing  Status   (SEQ  130)   equals  "5",   Year  Spouse  Died 
(SEQ  155)  must  equal  "94"  or  "95"   (i.e.,  one  of  the  two  years  prior  I  to 
the  current  tax  year)  and  Number  of  Children  Who  Lived  with  You  (SEQ  240) 
must  be  significant. 

QM      (10)     On  Form  1040/1040A,   the  sum  of  Refund  (SEQ  1270),  plus  Applied  to  ES  Tax 
(SEQ  1280),  plus  ES  Penalty  Amount   (SEQ  1310),  must  equal  Overpaid  (SEQ 
1260) . 

114       (11)     On  Form  1040/1040A,   if  Taxable  Amount  of  Social  Security  (SEQ  557)  is 

significant,  then  Social  Security  Benefits  (SEQ  553)  must  be  significant. 

119.       (12)     On  Form  1040/1040A,   if  Filing  Status  (SEQ  130)  equals  "3"   (Married  Filing 
Separately),  State  Abbreviation  (SEQ  087)  must  not  equal  any  of  the 
following  states:  AZ  (Arizona);  CA  (California);   ID  (Idaho);  LA 
(Louisiana);  NM  (New  Mexico) ;  NV  (Nevada);  TX   (Texas);  WA  (Washington);  WI 
(Wisconsin) . 

EXCEPTION:  If  Filing  Status  (SEQ  130)  equals  "3"  and  Military  Ind  (SEQ  097) 
equals  "2",  then  the  State  Abbreviation  may  equal  one  of  the  above  Community 
Property  states. 

12£       (13)         On  Form  1040/1040A,  Total  IRA  Distributions  Received  (SEQ  475)  must  not 
equal  Taxable  IRA  Amount   (SEQ  480) . 

121       (14)         On  Form  1040/1040A,   Pensions  Annuities  Received  (SEQ  485)  must  not  equal 
Taxable  Pensions  Amount  (SEQ  495) . 

130       (15)         On  Form  1040/1040A,  when  Total  Itemized  or  Standard  Deduction  (SEQ  789) 
contains  one  of  the  following  amounts:  4150,   5000,   6900,   7500,  8300; 
AND 

(a)  Credit  for  Elderly  or  Disabled  (SEQ  930)  is  significant;  or 

(b)  Occupation  (SEQ  1323)  contains  "RETIRED";  or 

(c)  Spouse  Occupation  (SEQ  1327)   contains  "RETIRED"; 
THEN 

at  least  one  of  the  boxes  below  must  equal  "X": 

(a)  Self  65  or  Over  Box  (SEQ  772);  or 

(b)  Self  Blind  Box  (SEQ  774);  or 

(c)  Spouse  65  or  Over  Box  (SEQ  776);  or 

(d)  Spouse  Blind  Box  (SEQ  778) . 

121       (16)     If  Number  of  Children  Not  Living  With  You  Due  to  Divorce  or  Separation 
(SEQ  247)  is  significant,  then  at  least  one  Number  of  Months  (SEQ  179, 
189,  209,  219,  229)  must  equal  zero  and  carry  a  corresponding 
Relationship   (SEQ  177,    187,   197,   207,   217,   227)   literal  of  "CHILD", 
"DAUGHTER",    "GRANDCHILD",   or  "SON". 
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section  9  -  validation  -  T<?m/99b*<Avl9  consjgt+ncy  ch«gK» 
.02       Form  1040  and  Form  1040a 

037  (  1)  The  number  of  Dependent  Name  Controls  (SEQ  172,  182,  192,  202,  212,  222)  I 
on  Form  1040/1040A  or  in  a  statement  record  must  equal  the  Number  of  I 
Children  Who  Lived  with  You  (SEQ  240)  plus  the  Number  of  Other  Dependents  I 
Listed   (SEQ  350) . 

040  (  2)     On  Form  1040/1040A,   if  Number  of  Children  Who  Lived  with  You  (SEQ  240)  or  I 

Number  of  Other  Dependents  Listed  (SEQ  350)  is  significant,  information  I 
for  at  least  one  dependent  must  be  present. 

041  (  3)     Dependent  entries  must  start  on  line  1  of  the  dependent  information 

section  of  the  Form  1040/1040A.     No  line  may  be  skipped  when  completing 
the  dependent  information  section. 

043       (  4)     On  Form  1040/1040A,   if  Filing  Status  (SEQ  130)  equals  "4"   (Head  of 
Household),  then  at  least  one  of  the  following  must  be  significant: 

(a)  Qualifying  Name  for  H  of  Household  (Seq  150)   and  SSN  for  Qual  Name 
(SEQ  153);  or 

(b)  Number  of  Children  Who  Lived  with  You  (Seq  0240);  or 

(c)  Number  of  Other  Dependents  Listed  (Seq  350) . 

o      When  Qualifying  Name  for  H  of  Household  (SEQ  150)   is  significant,  I 

SSN  for  Qual  Name  (SEQ  153)  must  be  significant  and  within  the  I 

valid  SSN  range  and  must  not  equal  Primary  SSN  (SEQ  010)  nor  Secondary  I 

SSN   (SEQ  030) .  I 

065  (  5)     On  Form  1040/1040A,   if  Exempt  Spouse  Ind  (SEQ  163)  is  equal  to  "X",  then 

Filing  Status  (SEQ  130)  must  equal  "2"   (Married  Filing  Jointly) . 

066  {  6)     On  Form  1040/1040A,  when  dependent  data  is  present,  all  of  the  following 

fields  must  be  significant  for  each  dependent:  Dependent  First  Name, 
Dependent  Last  Name,  Dependent  Name  Control,  Dependent's  SSN, 
Relationship  and  Number  of  Months. 

o      Dependent  Name  Control  must  be  in  the  correct  format.     Refer  to  I 
Attachment  8  for  Name  Control  format. 

067  (  7)     On  Form  1040/1040A,   Dependent  First  Name   (SEQ  170,    180,   190,   200,  210, 

220)  must  contain  only  alpha  characters  and  spaces.     There  must  not  be  a 
leading  space.     Dependent  Last  Name   (SEQ  171,   181,   191,   201,   211,  221) 
must  contain  only  alpha  characters  and  spaces.     There  must  not  be  a 
leading  space. 

£££       (  8)     On  Form  1040/1040A,   Dependent's  SSN  (SEQ  175,    185,    195,   205,   215,  225) 
must  be  all  numerics  and  not  all  zeroes  nor  all  nines.  Dependent's  SSN 
cannot  equal  Primary  SSN  (SEQ  010)   nor  Secondary  SSN   (SEQ  030)   nor  SSN  for 
Qual  Name  (SEQ  153)  on  Form  1040/1040A.     In  addition,  Dependent's  SSN  must 
fall  within  the  valid  ranges.     Dependent's  SSN  cannot  equal  another 
Dependent's  SSN.      (See  Section  11.03  for  valid  ranges  of  SSN's.) 
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,02     Fonp  1Q4Q  Qnd  Fopn  1040A    i continued) 


£23       (  9)     On  Form  1040/1040A,   if  Filing  Status   (SEQ  130)  equals  "5",  Year  Spouse  Died 
(SEQ  155)  must  equal  "94"  or  "95"  (i.e.,  one  of  the  two  years  prior  I  to 
the  current  tax  year)  and  Number  of  Children  Who  Lived  with  You   (SEQ  240) 
must  be  significant. 

088       (10)     On  Form  1040/1040A,  the  sum  of  Refund  (SEQ  1270),  plus  Applied  to  ES  Tax 
(SEQ  1280),  plus  ES  Penalty  Amount  (SEQ  1310),  must  equal  Overpaid  (SEQ 
1260) . 

114       (11)     On  Form  1040/1040A,   if  Taxable  Amount  of  Social  Security  (SEQ  557)  is 

significant,  then  Social  Security  Benefits  (SEQ  553)  must  be  significant. 

US       (12)     On  Form  1040/1040A,  if  Filing  Status  (SEQ  130)  equals  "3"   (Married  Filing 
Separately),  State  Abbreviation  (SEQ  087)  must  not  equal  any  of  the 
following  states:  AZ  (Arizona);  CA  (California);  ID  (Idaho);  LA 
(Louisiana);  NM  (New  Mexico) ;  NV  (Nevada);  TX   (Texas);  WA  (Washington);  WI 
(Wisconsin) . 

EXCEPTION:  If  Filing  Status  (SEQ  130)  equals  "3"  and  Military  Ind  (SEQ  097) 
equals  "2",  then  the  State  Abbreviation  may  equal  one  of  the  above  Community 
Property  states. 

(13)         On  Form  1040/1040A,  Total  IRA  Distributions  Received   (SEQ  475)  must  not 
equal  Taxable  IRA  Amount  (SEQ  480) . 

121       (14)         On  Form  1040/1040A,   Pensions  Annuities  Received  (SEQ  485)  must  not  equal 
Taxable  Pensions  Amount  (SEQ  495) . 

130  (15)        On  Form  1040/1040A,  when  Total  Itemized  or  Standard  Deduction  (SEQ  789) 

contains  one  of  the  following  amounts:  4150,  5000,   6900,   7500,  8300; 
AND 

(a)  Credit  for  Elderly  or  Disabled  (SEQ  930)  is  significant;  or 

(b)  Occupation  (SEQ  1323)  contains  "RETIRED";  or 

(c)  Spouse  Occupation  (SEQ  1327)  contains  "RETIRED"; 
THEN 

at  least  one  of  the  boxes  below  must  equal  "X": 

(a)  Self  65  or  Over  Box  (SEQ  772);  or 

(b)  Self  Blind  Box  (SEQ  774);  or 

(c)  Spouse  65  or  Over  Box  (SEQ  776);  or 

(d)  Spouse  Blind  Box  (SEQ  778). 

131  (16)     If  Number  of  Children  Not  Living  With  You  Due  to  Divorce  or  Separation 

(SEQ  247)  is  significant,  then  at  least  one  Number  of  Months  (SEQ  179, 
189,   209,   219,   229)  must  equal  zero  and  carry  a  corresponding 
Relationship  (SEQ  177,   187,   197,  207,  217,  227)  literal  of  "CHILD", 
"DAUGHTER",    "GRANDCHILD",   or  "SON". 
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3«?gU<?n  9  ~  Validation  -  Form/; 


.02     Form  1040  ana  Form  lQ4nA   I  continued) 

134       (17)     on  Form  1040,   if  Exempt  Self   (SEQ  160)  equals  "X",  and  Must  Itemize  I 
Indicator   (SEQ  786)   is  blank,  and  Schedule  A  is  not  present,   then  Total  | 
Itemized  or  Standard  Deduction   (SEQ  789)  must  equal  a  valid  standard  I 
deduction.  i 


o  On  Form  1040A,  if  Exempt  Self  (SEQ  160)  equals  "X",  and  Must  Itemize  I 
Indicator  (SEQ  786)  is  blank,  then  Total  Itemized  or  Standard  Deduction  | 
(SEQ  789)  must  equal  a  valid  standard  deduction.  I 

138       (18)     On  Form  1040/1040A,    if  Total  Exemptions   (SEQ  360)   is  greater  than  zero, 
then  the  total  of  the  following  fields  must  equal  Total  Exemptions: 
(a)  Total  Box  6a  and  6b   (SEQ  167);  plus 

(b>  Number  of  Children  Who  Lived  With  You   (SEQ  240);  plus 

(c)  Number  of  Other  Dependents  Listed  (SEQ  350) . 


158       (19)     On  Form  1040/1040A,  when  Credit  for  Elderly  or  Disabled   (SEQ  930)  is 

significant,   and  Self  65  or  Over  Box  (SEQ  772)  and  Spouse  65  or  Over  Box 
(SEQ  776)   are  blank,   one  of  the  following  from  Schedule  R/Schedule  3  must 
be  significant: 

Retire/Disabled   (SEQ  020);  or  Both  under  65,   One  Retired   (SEQ  040);  or  Both 
under  65,   Both  Retired   (SEQ  050);   or  Under  65,   Did  Not  Live  with  I 
Spouse   (SEQ  090) . 

133.       (20)     On  Form  1040/1040A,   if  Filing  Status   (SEQ  130)   is  equal  to  "3"  (Married 
Filing  Separately),   then  Earned  Income  Credit   (Seq  1180)  must  not  be 
significant. 

131      (20)     If  Total  Adjustments  (SEQ  740)  on  Form  1040/1040A  is  significant,   then  at 
least  one  of  the  following  Field  Sequence  Numbers  must  be  significant  on 
Form  1040:   SEQ  625,    635,    637,    640,    645,    660,    680,    697,    730,   or  735.  I 
Form  1040A:  SEQ  625  or  635.  I 

121      (21)     On  Form  1040,   the  sum  of  Credit  for  Child  &  Dependent  Care   (SEQ  925), 

Credit  for  Elderly  or  Disabled  (SEQ  930),  Foreign  Tax  Credit  (SEQ  990),  and 
Other  Credits   (SEQ  1015),   must  equal  Total  Credits   (SEQ  1020). 

o    On  Form  1040A,   the  sum  of  Credit  for  Child  &  Dependent  Care   (SEQ  925)  and 
Credit  for  Elderly  or  Disabled   (SEQ  930)  must  equal  Total  Credits  (SEQ 

1020) . 


198       (22)     For  Form  1040,   the  total  of  Withholding   (SEQ  1160),   ES  Payments 
(SEQ  1170)   Earned  Income  Credit   (SEQ  1180),   Form  4868 
Amount   (SEQ  1190)   and  Excess  SS  Tax   (SEQ  1200)  must  equal  Total 
Payments    (SEQ  1250). 

o      For  Form  1040A,   the  total  of  Withholding   (SEQ  1160),   ES  Payments 
(SEQ  1170),   Earned  Income  Credit   (SEQ  1180)  must  equal  Total 
Payments    (SEQ  1250) . 

243       (23)     On  Form  1040,   when  Schedule  A  is  not  present  and  Must  Itemize  Indicator 

(SEQ  786)  is  equal  to  "X",  Total  Itemized  or  Standard  Deduction  (SEQ  789) 
must  equal  zeroes. 


o    On  Form  1040A,   if  Must  Itemize  Indicator   (786)   is  equal  to  "X",   Total  | 
Itemized  or  Standard  Deduction  (SEQ  789)  must  equal  zeroes.  I 

i 
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9  -  Validation  -  rgnn/ Schedule  coniist+nci 
.03     Fbm  1040 

042       (  1)     On  Form  1040,  when  Filing  Status  (SEQ  130)   is  equal  to  "3",  and  Exempt 
Spouse   (SEQ  163)   is  equal  to  "X",   and  Total  Alimony  Paid  (SEQ  697)  is 
significant,  Secondary  SSN  (SEQ  030)  must  not  equal  Recip  Soc  Sec  No.  (SEQ 
693)  . 

070       (  2)     On  Form  1040,   if  Other  Adjustments  Literal   (SEQ  720)   equals  "JURY  PAY" , 
then  at  least  one  Type  of  Other  Income   (SEQ  560)  must  equal  "JURY  PAY". 
If  Other  Adjustments  Literal   (SEQ  720)   equals  "COMBAT  PAY",   then  Special 
Processing  Literal   (SEQ  100)  must  equal  "DESERT  STORM". 

089  (  3)  On  Form  1040,  if  Total  Alimony  Paid  (SEQ  697)  is  significant,  then  Recip 
Soc  Sec  No.  (SEQ  693)  must  be  significant  and  vice  versa.  Recip  Soc  Sec 
No.  (SEQ  693)  must  be  within  the  valid  ranges  and  must  not  equal  Primary 
SSN   (SEQ  010) . 

o     If  alimony  has  been  paid  to  more  than  one  former  spouse,   enter  "STMbnn"  in 
Recip  Soc  Sec  No.    (SEQ  693)  and  enter  the  total  amount  of  alimony  paid  to 
all  former  spouses  in  Total  Alimony  Paid  (SEQ  697) .     List  the  Recip  Soc 
Sec  No.    (SEQ  693)   and  Alimony  Amount   (SEQ  695)   for  each  former  spouse  on 
the  related  statement  record. 

097       (  4)     On  Form  1040,  when  CGD  Literal   (SEQ  445)   is  equal  to  "CGD"  and  Capital 
Gain/Loss  CGD  (SEQ  450)   is  significant,   Schedule  D  must  not  be  present. 

o    When  the  CGD  Literal   (SEQ  445)   is  not  equal  to  "CGD"  and  Capital  Gain/Loss 
CGD  (SEQ  450)   is  significant.   Schedule  D  must  be  present. 

X2Z  (  5)  On  Form  1040,  when  CGD  Literal  (SEQ  445)  equals  "CGD",  Capital/Gain  Loss 
CGD  (SEQ  450)  must  contain  a  positive  amount. 

121  (  6)  When  F4684  Literal  (SEQ  460)  on  Form  1040  is  equal  to  "F4684",  Form  4684 
must  be  present. 

144       (  7)     On  Form  1040,  if  Tax  on  Retirement  Plans  (SEQ  1100)   is  significant,  then 
Form  5329  must  be  present;  OR  Retirement  Tax  Plan  Literal   (SEQ  1095)  must 
equal  "NO"  and  Distribution  Code  (SEQ  190)  of  Form  1099-R  must  equal  "1". 


-I 


150       (  9)     When  Form  4255  is  present,   F4255  Literal   (SEQ  1121)  and 

Form  4255  Amount  (SEQ  1122)  of  Form  1040  must  be  significant. 


When  either  [F4255  Literal   (SEQ  1121)  and  F4255  Amount  (SEQ  1122)]  I 

or   [F8B28  Literal   (SEQ  1123)   and  F8828  Amount   (SEQ  1124)]  I 

of  Form  1040  is  present,  either  Total  Increase  Tax   (SEQ  530)  | 

of  Form  4255  or  Recapture  Tax  Due   (SEQ  280) of  Form  8828  | 

must  be  present  I 

OR 

If  Recapture  Tax  Due   (SEQ  280)  of  Form  8828  is  present,  either  I 

(F4255  Literal   (SEQ  1121)  and  F4255  Amount   (SEQ  1122)]  or  I 

{F8828  Literal   (SEQ  1123)  and  F8828  Amount  (SEQ  1124)]  of  | 

Form  1040  must  be  present.  I 
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.03     form  10  40  (continued) 

165       (10)     When  Self -Employed  Deduction  Schedule  SE   (SEQ  640)  on  Form  1040  is 
significant,  Schedule  SE  must  be  present  and  vice  versa. 

121      (ID     On  Form  1040,  when  Other  Adjustment  Amount  (SEQ  730)   or  Total  Other 

Adjustments   (SEQ  735)  is  significant,  Total  Adjustments  (SEQ  740)  I 
must  be  significant. 

196       (12)     When  Social  Security  &  Medicare  Tax  on  Tips  (SEQ  1080)  on  Form  1040  is 
significant,   Form  4137  must  be  present. 

o      When  F1040  Social  Security  Medicare  Tax  on  Tips   (SEQ  200)  on  Form  4137  is 
significant,  there  must  be  an  entry  in  Social  Security  4  Medicare  Tax  on 
Tips   (SEQ  1080)   on  Form  1040. 

233       (13)     When  Foreign  Tax  Credit  (SEQ  990)   on  Form  1040  is  significant,   Form  1116 
must  be  present. 

Ul      (14)     When  Form  8396  Block  (SEQ  1004)  on  Form  1040  equals  "X",   Form  8396  must  be 
present . 

o    On  Form  1040,  when  Other  Credits   (SEQ  1015)   is  significant,   Form  8396  Block 
(SEQ  1004)  must  equal  "X",  and  vice  versa. 

260  (15)  When  Form  8814  is  present,  Form  8814  Amount  (SEQ  857)  on  Form  1040  must  | 
be  significant,  and  Form  8814  Block  (SEQ  853)  on  Form  1040  must  equal  I 
"X". 

When  Form  8814  Block   (SEQ  853)   equals  "XM,   Form  8814  Amount   (SEQ  857)  | 
on  Form  1040  must  be  significant,  and  Form  8814  must  be  present. 

22SL      (16)     When  Form  4972  Block  (SEQ  880)  on  Form  1040  equals  "X",   Form  4972 
must  be  present. 

221  (17)  When  Other  Tax  Literal  (SEQ  1110)  of  Form  1040  is  equal  to  "ADTbbbbb"  I 
Form  4970  must  be  present. 

o    When  Form  4970  is  present,  Other  Tax  Literal   (SEQ  1110)   of  Form  1040  I 
must  equal  "ADTbbbbb". 

231       (18)     When  Form  8828  is  present,   F8828  Literal   (SEQ  1123)   and  F8828  Amount 
(SEQ  1124)  on  Form  1040  must  be  significant. 

o    When  F8828  Amount  (SEQ  1124)  on  Form  1040  is  significant,   F8828  Literal  I 
(SEQ  1123)  of  Form  1040  must  be  significant  and  vice  versa.  I 
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159  (1)  On  Form  1040EZ,  when  Dependent  No-Ind  (SEQ  785)  is  equal  to  "X",  I 
Combined  Standard  Deduction  and  Personal  Exemption  (SEQ  815)  must  I 
equal  6550  when  Secondary  SSN  (SEQ  030)  is  not  significant  | 
(Filing  Status  "1")  or  11800  when  Secondary  SSN  (SEQ  030)  is  I 
significant   (Filing  Status  "2") . 

o    when  Dependent  Yes-Ind  (SEQ  784)   is  equal  to  "X"  and  Secondary  SSN  (SEQ 
030)   is  not  significant,  then  Combined  Standard  Deduction  and  Personal 
Exemption   (SEQ  815)  must  be  less  than  4001.     When  Secondary  SSN  (SEQ  030) 
is  significant,   then  Combined  Standard  Deduction  and  Personal  Exemption 
(SEQ  815)  must  be  less  than  9251. 

161  (2)     On  Form  1040EZ,   when  the  Dependent  Yes-Ind   (SEQ  784)   is  equal  to  "X", 

Dependent  No-Ind   (SEQ  785)   cannot  equal  "X"  and  vice  versa. 

162  (  3)     On  Form  1040EZ,  when  the  Dependent  Yes-Ind  (SEQ  784)   is  equal  to  "X", 

Earned  Income  Credit   (SEQ  1180)   cannot  be  significant. 

o     On  Form  1040EZ,  when  Earned  Income  Credit   (SEQ  1180)   is  significant,  the 
amount  of  Earned  Income  Credit  (SEQ  1180)  must  be  less  than  324,  and 
Adjusted  Gross  Income   (SEQ  750)  must  be  less  than  9500. 

194       (4)     On  Form  1040EZ,  when  Taxable  Interest   (SEQ  380)   is  not  significant,  Wages, 
Salaries,   Tips   (SEQ  375)  plus  Unemployment  Compensation   (SEQ  552)  must 
equal  Adjusted  Gross  Income   (SEQ  750) . 

.05       Schedule  A 

ill        (1)     If  Non-Cash/Check  Contribution  (SEQ  360)  is  greater  than  $500, 
Form  8283  must  be  present. 

015  (2)      Literals  "CHILD  CARE" ,    "MEDICAL",    "CASUALTY",    "THEFT",  "CHILD-CARE", 

"CHILDCARE",   or  "DEPENDENT  CARE"  must  net  be  present     in  Other  Expenses 
Type   (SEQ  420  or  432)  or  Other  Expense  Type   (SEQ  475)   of  Schedule  A. 

197  (3)     On  Schedule  A,  when  Other  Expense  Amount   (SEQ  485)   is  significant,  i 

Total  Other  Expenses  Limit   (SEQ  495)  must  be  significant.  I 

.06       Schedule  B/Sch«<fta»  1 

QT6         (1)     If  Taxable  Interest   (SEQ  380)  of  Form  1040  is  greater  than  $400.00,  I 
it  must  equal  Taxable  Interest   (SEQ  290)  of  Schedule  B/Schedule  1  I 

077  (2)     When  Taxable  Dividend   (SEQ  395)of  Form  1040/1040A  is  greater  than  | 

$400.00,  or  when  Taxable  Dividends  (SEQ  580)  of  Schedule  B/Schedule  1  I 

is  greater  than  zero,  Taxable  Dividend  (SEQ  395) of  Form  1040  must  equal  I 

Taxable  Dividends   (SEQ  580)  of  Schedule  B  or  Schedule  1.  I 

J 96         (3)     If  Capital  Gains   (SEQ  540)  of  Schedule  B  is  significant,   then  Capital 
Gain  Distrib  (SEQ  1790)  on  Schedule  D  must  be  significant  OR  Capital 
Gain/Loss  CGD  (SEQ  445  and  450)  on  Form  1040  must  be  significant. 

280         (4)     If  Excludable  Savings  Bond  Interest  (SEQ  289)  of  Schedule  B  or 

Schedule  1  is  significant,   Form  8815  must  be  present  AND  Excludable 
Savings  Bond  Interest   (SEQ  290)  must  equal  the  corresponding  field 
(SEQ  289)   on  Schedule  B/Schedule  1. 
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0  9  8         (1)     Gross  Receipts  Less  Returns  Allow  (SEQ  220)  must  equal  Gross  Receipts/ 
Sales   (SEQ  200)  MINUS  Returns/Allowances   (SEQ  210) . 

1PJ2        (2)     If  Some  is  Not  At  Risk  (SEQ  730)  equals  "X"  AND  Net  Profit  (Loss) 
(SEQ  710)  is  negative,  then  Form  6198  must  be  present. 

117         (3)     Either  Gross  Receipts/Sales   (SEQ  200),  Gross  Income  (SEQ  270),  Total 

Expenses  (SEQ  700),  Tentative  Profit/Loss  (SEQ  702),  OR  Net  Profit/Loss 
(SEQ  710)  must  be  significant. 

l B7         (4)     Employer  ID  Number  (SEQ  060)  Schedule  C,  Block  D,  cannot  eoual  Primary 
SSN  (SEQ  010)   Form  1040,   OR  Spouse's  SSN  (SEQ  030)   Form  1040. 

183         (5)     If  Car/Truck  Expenses   (SEQ  293)   is  significant,   then  Form  4562  must  be 
present  OR  Vehicle  Service  Date  (SEQ  820),  AND  Business  Miles 
(SEQ  830)  must  be  present. 

149         (6)     If  Other  Clos  Inv  Method  (SEQ  744)   is  equal  to  "X",  Other  Meth  I 
Explanation   (SEQ  746)  must  equal  "STMbnn".  I 

.08 

036         (1)     Only  one   (1)   Schedule  C-EZ  is  allowed  for  the  Primary  SSN  and  one  (1) 
for  the  Spouse  SSN  (2  per  tax  return  when  filing  status  equals  married 
filing  joint) .     When  a  Schedule  C-EZ  is  present  for  the  Primary  or 
Spouse  SSN,  No  Schedule  C  is  allowed  for  that  taxpayer. 

24Q         (2)     Total  Expenses   (SEQ  700)  may  not  be  greater  than  $2,500  AND  Net  I 
Profit  (SEQ  710)  may  not  be  negative. 

ill        (3)     Either  Gross  Receipts/Sales  (SEQ  200)  must  be  significant  or  Total 
Expenses   (SEQ  700)  or  Net  Profit   (SEQ  710)  must  be  significant. 

2JL2         (3)     The  Employer  ID  Number   (SEQ  060)  must  not  equal  the  Primary  SSN 
(SEQ  010)   or  the  Secondary  SSN  (SEQ  030). 

.09 

094         (1)     If  Form  6252  is  present,  and  either  Installment  Net  Gain  Amount   (SEQ  290) 
OR  Installment  Sale  Income  (SEQ  460)   is  significant  then  Schedule  D 
or  Form  4797  must  be  present. 


i 


i 
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I 

106         (1)     If  multiple  Schedule  E's  are  transmitted  only  the  first  Schedule  E  rr.ay 
contain  total  jtnounr.}  in  any  of  the  following  sequence  numbers;  0125, 
0155,    0380,    1000,    J  040,    1110,    1120,    1150,    1750,    1755,    1765,    1933,  1937, 
1945,   1977,   1991,   2010,  and  2020.     See  Part  II  Record  Layouts  for  field 
names  and  line  numbers. 


102         (2)     Form  6198  must  be  present  when  Some  Is  Not  At  Risk  (SEQ  1180,  1238, 
1298,    1358  or  1418)   equals  "X"  on  any  Schedule  E 

AND 

the  corresponding  Part/S-Corp  Nonpassive  Sch  K-l  Loss   (SEQ  1192,  1253, 
1313,    1373  or  1433)   is  significant. 

169         (3)     When  Schedule  E  is  present  -  on  the  first  Schedule  E,   one  of  the 

following  must  be  present   (EXCEPT  when  Part/S-Corp  Name  A  I 
(SEQ  1170)   is  significant):  Total  Rents  Received  (Seq  125);  Total  I 
Royalties  Received   (Seq  155);  Total  Income   (SEQ  1110); 
Total  Losses   (SEQ  1120);  Tot  Part/S  Corp  Income   (SEQ  1750);  Tot  Part/S 
Corp  Loss   (SEQ  1755);  Tot  Estate/Trust  Inc   (SEQ  1933);  Tot  Estate/Trust 
Loss   (SEQ  1937);     Total  REMIC  Income   (SEQ  1977);  Net  Farm  Rental 
Income/Loss   (SEQ  1991);  Rental  £  Royalty  Deduction   (Seq  1000);  | 
Farming/ Fishing  Share   (SEQ  2020)   and  Net  Rental  Real  Estate  Income/Loss 
(SEQ  2030) . 

184         (4)     Form  4835  must  be  present  if  Net  Farm  Rental  Income/Loss   (SEQ  1991)  of 
the  first  occurrence  of  Schedule  E  is  significant  AND  Net  Farm  Rental 
Income/Loss   (SEQ  1991)  must  equal  either  Net  Farm  Rent  Profit  (1) 
(SEQ  610)  OR  Net  Farm  Rent  Loss  (SEQ  630)  of  Form  4835. 

.11 

200         (1)     If  Earned  Income  Credit  (SEQ  1180)  of  Form  1040  or  Form  1040A  is 

significant  and  greater  then  $314,  then  Schedule  EIC  must  be  I 
present . 

2JH         (2)     If  there  is  an  entry  in  any  one  of  the  following  fields:  Qualifying 

SSN   (SEQ  050,    120)  Qualifying  Child  First  Name  -1  or  -2   (SEQs  0010,  I 
0080),  Qualifying  Child  Last  Name  -1  or  -2   (SEQs  0011,   0081),  I 
Qualifying  Child  Name  Control  -1  or  -2   (SEQs  0007,   0077),  Year  of 
Birth  -1  or  -2   (SEQs  0020,   0090),  Relationship  -1  or  -2   (SEQs  0060, 
0130),  Number  of  Months  -1  or  -2   (SEQs  0070,   0140),   then  the 
corresponding  fields  for  each  occurrence  must  contain  an  entry. 
Qualifying  Child  Name  Control  -1  or  -2  must  be  in  the  correct  format.  I 
Refer  to  Section  8  for  the  Required  Name  Control  Format. 

202.         (3)     Vear  of  Birth   (1)    (SEQ  020)   or  Year  of  Birth   (2)    (SEQ  090)  must  not  be 
greater  than  the  current  tax  year. 

203  (4)     Relationship  (SEQs  0060,   0130)  must  equal  one  of  the  following  literals: 

"CHILD",    "SON",    "DAUGHTER",    "GRANDCHILD",    "FOSTERCHILD" . 

204  (5)     Earned  Income  Credit   (SEQ  1180)   of  Form  1040/1040A  is  significant,  no 

Schedule  EIC  is  attached  but  the  year  of  birth  for  the  primary  taxpayer 
or  the  secondary  taxpayer  must  be  at  least  25  but  not  older  than  64 .  I 

(6)     The  year  of  birth  for  the  primary  taxpayer  or  the  secondary 

taxpayer  is  not  in  the  valid  range  to  claim  EIC  and  Earned  Income 
Credit   (SEQ  1180)  of  Form  1040EZ  is  significant.  The  year  of  birth  for 
the  primary  taxpayer  or  the  secondary  taxpayer  must  be  at  least  25  but 
not  older  than  64.  I 
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205  (7)     Qualifying  SSN  (SEQs  0050,   0120!  must  numeric  and  within  the  valid 

range  of  SSNs . 

206  (8)     If  Year  of  Birth  (SEQs  0020,   0090)  is  greater  than  "72"  AND  less  than  I 

"78"     then,   the  corresponding  Student  Box  (SEQs  0030,   0100)  must  equal I 
"X",   or  the  corresponding  Disabled  Box  -1,   -2   (SEQs  0040,   0110)  must 
equal  "X". 

207  (9)     If  Year  of  Birth  (SEQs  0020,   0090)   is  not  equal   to  "96",  then  if  I 

Relationship  (SEQs  0060,  0130)  equals  one  of  the  following  literals: 
"CHILD",   "SON",   "DAUGHTER",   "GRANDCHILD",   then  Number  of  Months 
(SEQs  0070,   0140)  must  be  equal  to  or  greater  than  "07" 
OR 

If  Relationship   (SEQs  0060,   0130)   is  not  equal  to  one  of  the  following 
literals;   "CHILD",   "SON",   "DAUGHTER",   "GRANDCHILD",   then  Number  of  Months 
(SEQs  0070,   0140)  must  be  equal  to  "12". 

216  (10)   Qualifying  SSN  -1   (SEQ  0050)  must  not  equal  Qualifying  SSN  -2   (SEQ  120) 

AND  neither  Qualifying  SSN  may  equal  Prim  SSN  (SEQ  0010)  or  Secondary 
SSN  (SEQ  0030)   of  Form  1040. 

217  (11)   If  Year  of  Birth  -1  or  -2   (SEQ  0020,   0090)  is  less  than  "73",   then  the  I 

corresponding  Disabled  Box  -1  or  -2  (SEQ  0040,  0110)  must  equal  "X". 

218  (12)   If  Year  of  Birth  -1  or  -2   (SEQ  0020,   0090)  equals  "95",   then  the  | 

Number  of  Months  -1  or  -2   (SEQ  0070,   0140)  must  equal  "12".  I 

222         (13)  When  there  is  a  single  qualifying  child,   the  Earned  Income  Credit 

(SEQ  1180)  of  Form  1040/1040A  must  not  exceed  $2152  and  the  AG I  I 
(SEQ  750)  must  not  exceed  $25078.  ! 


.12 


(14)  When  there  are  two  qualifying  children,  the  Earned  Income  Credit 
(SEQ  1180)   of  Form  1040/1040A  must  not  exceed  $3556  and  the  AG I 
(SEQ  750)  must  not  exceed  $28495. 


141  (1)     Either  Gross  Income  Amount   (SEQ  280),  Total  Expenses   (SEQ  650)  or  Net 

Farm  Profit/Loss   (SEQ  680)  must  be  significant. 

142  (2)     Either  Accounting  Method  Cash  Indicator  (SEQ  050)  must  equal  "X",  OR 

Accntng  Method  Accrual  Indicator  (SEQ  060)  must  equal  "X".  Both 
indicators  must  not  equal  "X". 

143  (3)     Both  Materially  Participate  Yes  Indicator   (SEQ  100)  AND  Materially 

Participate  No  Indicator  (SEQ  110)  cannot  equal  "X"  or  blank. 

182         (4)     If  Net  Farm  Profit  or  Loss   (SEQ  680)   is  negative,   then  If  Some  Is  Not  At 
Risk  Indicator   (SEQ  700)   equals  "X",   then  Form  619B  must  be  present. 


Electronic  Return  File  Specifications  -  Draft  -  August  1,   1996    Part  I  Page  70 

Section  9 


Digitized  by  VjO 


(1)  Cash  Wage  Over  $1000  Paid  Yearly  -  Yes  (SEQ  040)  and  Cash  Wage  Over 
$1000  Paid  Yearly  -  No  (SEQ  045)  cannot  both  equal  "X"  and  both  cannot 
equal  blanks. 

(2)  Employer  SSN  (SEQ  020)  in  the  first  Schedule  H,  must  equal  either 
the  Primary  SSN  (SEQ  010)  of  Form  1040/1040A  or  Spouse  SSN  (SEQ  030) 
of  Form  1040/1040A. 

(3)  Employer  SSN  (SEQ  0020)  of  the  second  Schedule  H  must  equal  Spouse  SSN 
(SEQ  0030)  of  Form  1040/1040A  and  must  not  equal  Employer  SSN  (SEQ  0020) 
of  the  first  Schedule  H. 

(4)  EIN  (SEQ  0030)  of  the  Schedule  H  must  not  equal  Primary  SSN 
(SEQ  0010)   or  Spouse  SSN  (SEQ  0030)  of  Form  1040/1040A. 

(5)  Name  of  State  Where  Unemploymnt  Cntrbtns  Paid  (SEQ  200)  must  be  alpha 
and  must  be  a  valid  Postal  State  Abbreviation.  It  must  not  equal  AA, 
AE  or  AP. 

(6)  The  Employer  SSN  (SEQ  020)  must  be  significant  and  numeric.  The 
Employer  Identification  Number  (EIN)    (SEQ  030)  must  be  significant 
and  numeric. 

(7)  If  a  second  Schedule  H  is  present,  the  EIN  (SEQ  030)  of  the  first 
Schedule  H  must  not  equal  the  EIN  (SEQ  030)  of  the  second  Schedule  H. 

(8)  Federal  Income  Tax  Withheld  -  Yes  (SEQ  050)  and  Federal  Income  Tax 
Withheld  -  No  (SEQ  055)  cannot  both  equal  "X". 

(9)  Cash  Wage  Over  $1000  Paid  Qtrly  -  No  (SEQ  060)   and  Cash  Wage  over  $1000 
Paid  Qrtly  -  Yes  (SEQ  065)  cannot  both  equal  "X". 

(10)  Cash  Wage  Over  $1000  Paid  Qtrly  -  No  (SEQ  150)  and  Cash  Wage  over  $1000 
Paid  Qrtly  -  Yes  (SEQ  155)  cannot  both  equal  "X". 

(11)  When  Cash  Wage  Over  $1000  Paid  Yearly  -  No  (SEQ  045)  is  equal  to  "X"  and 
Federal  Income  Tax  Withheld  -  No   (SEQ  055)   is  equal  to  "XB  and  Cash  Wage 
over  $1000  paid  Qtrly  -  Yes  (SEQ  065)  is  equal  to  "X",  the  page  2  of 
Schedule  H  must  be  present. 

(12)  When  Cash  Wage  Over  $1000  Paid  Yearly  -  No  (SEQ  045)  equal  "X"  and 
Federal  Income  Tax  Withheld  -  No  (SEQ  055)  equals  "X"  and  Cash  Wage  Over 
$1000  Paid  Qtrly  -  No  (SEQ  060)  equals  "X",  Schedule  H  cannot  be  filed. 

(13)  When  Federal  Income  Tax  Withheld  -  Yes  (SEQ  050)  equals  "X"  then  Federal 
Income  Tax  Withheld  (SEQ  110)  must  be  significant. 

(14)  Cash  Wage  Over  $1000  Paid  Qtrly  -  No  (SEQ  060)  and  Cash  Wage  over  $1000 
Paid  Qtrly  -  Yes   (SEQ  065)  must  be  blank  when  Cash  Wage  over  $1000  Paid 
Yearly  -  No  (SEQ  045)  equals  "X"  and  Federal  Income  Tax  Withheld  -  Yes 
(SEQ  050)   equals  "X". 

(15)  When  Cash  Wage  Over  $1000  Paid  Yearly  -  Yes  (SEQ  040)  equals  nX",  Social 
Security  Wages  (SEQ  070)  and  Medicare  Wages  (SEQ  090)  must  both  be  equal 
to  or  greater  than  $1000. 

(16)  When  Cash  Wage  Over  $1000  Paid  Yearly  -  Yes  (SEQ  040)  equals  "X", 
Federal  Income  Tax  Withheld  -  Yes   (SEQ  0050)  and  Federal  Income  Tax 
Withheld  -  No  (SEQ  055)  and  Cash  Wage  Over  $1000  Paid  Qtrly  -  No  (SEQ  060) 
and  Cash  Wage  Over  $1000  Paid  Qtrly  -  Yes   (SEQ  065)  must  be  blank. 
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227       (17)     When  Schedule  H  Page  2  is  present,  Cash  Wages  Over  $1000  Paid  Qtrly  -  No 
(SEQ  150)  cannot  equal  "X". 


(18)     When  Schedule  H  Page  2  is  not  present,  Cash  Wages  Over  $1000  Paid  Qtrly 
-Yes   (SEQ  155)  cannot  equal  "X". 

223.       (19)     Social  Security  Wages   (SEQ  070)  cannot  be  greater  than  Medicare  Wages 
(SEQ  090) . 

229       (20)     When  Schedule  H  Page  2  is  present,  Total  Taxes  Less  Advance  EIC  Payments 
(SEQ  140)  must  equal  Total  Taxes  From  Line  8   (SEQ  520) . 

221       (21)     When  Schedule  H  Page  2  is  present.  Total  Taxable  Wages  for  FUTA  (SEQ  230) 
must  be  present. 

236       (22)     Household  Employment  Taxes   (SEQ  1107)   of  ELF  Tax  Form  must  equal  Total 
Taxes  Less  Advance  EIC  Payments   (SEQ  140)  plus  FUTA  Tax   (SEQ  240)  of 
Schedule  H. 

14       Schedule  R/ Schedule  3 

085         (1)     Taxable  Disability  (SEQ  150)  must  contain  an  entry  when  Retire/Disabled 
(SEQ  020);   Both  Under  65,   One  Retired  (SEQ  040);  Both  Under  65,  Both 
Retired  (SEQ  050);  One  Over  65,  Other  Retired  (SEQ  060);  or  Under  65, 
Did  Not  Live  With  Spouse  (SEQ  090)   is  "X". 

133         (2)     If  Nontaxable  SSB/RRB  (SEQ  163)   is  present  OR  Nontaxable  Other  (SEQ  167) 
is  present,   then  Pensions  and  Annuities  (SEQ  170)  must  be  present. 


163  (3)     For  Schedule  R/Schedule  3,  one  of  the  following  must  be  I 

significant:   SEQ  010,   SEQ  020,   SEQ  030,   SEQ  040,   SEQ  050, 

SEQ  060,   SEQ  070,   SEQ  080  OR  SEQ  090.     Please  see  the  Schedule 

R/Schedule  3  record  layout  in  Part  2. 

164  (4)     For  Schedule  R/Schedule  3,   if  either  Retire/Disabled   (SEQ  020) 

Both  Under  65,  One  Retired  (SEQ  040)  ,  Both  Under  65,  Both 

Retired  (SEQ  050),  One  Over  65,  Other  Retired  (SEQ  060)  or  I 

Under  65,   Did  Not  Live  With  Spouse   (SEQ  090)   is  significant 

then  either  Prior  Year  Statement  Indicator   (SEQ  100),  At  Least  I 

One  Year   (SEQ  110)   or  Permanent  Disability  (SEQ  120)  must  be  I 

significant.  I 
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ifil         (1)     If  SST  Wages/RRT  Comp   (SEQ  088)   or  Unreported  Tips   (SEQ  090)  is 

significant,  Total  Wages  Unreported/Tips  (SEQ  100)  must  be  significant. 

OAS.  (2)  The  Social  Security  Number  of  the  taxpayer  liable  for  Self -Employment 
tax  must  appear  on  the  first  Schedule  SE  record  AND  must  match  either 
the  P-SSN    or  the  S-SSN. 

047         (3)     The  Socxal  Security  Number  of  the  taxpayer  liable  for  Self -Employment 
tax  must  appear  on  the  second  Schedule  SE  record  AND  must  match  the 
S-SSN  AND  must  not  match  the  SSN  of  the  first  Schedule  SE  record. 
If  both  spouses  are  liable  for  self -employment  tax,   the  Schedule  SE 
for  the  primary  taxpayer  must  precede  the  Schedule  SE  for  the  spouse. 

195         (4)     When  Self  Employment  Tax  (SEQ  160)  is  significant,  Deduction  for  H 
of  Self  Employment  Tax  (SEQ  165)  must  be  significant  and  vice  versa. 

(5)     When  Deduction  for  1/2  of  Self  Employment  Tax  (Seq  165)  is  significant, 
that  amount  must  equal  Self  Employed  Deduction  (Seq  640)  of  the  Tax 
Return  and  vice  versa. 

.16 

122        (1)     The  following  fields  must  present  (AN)  or  significant  (N) : 

(a)  Employer  Name   (SEQ  050) 

(b)  Employer  Address   (SEQ  060) 

(c)  Employee  Name   (SEQ  090) 

(d)  Employee  Address   (SEQ  100) 

(e)  Employee  City   ( SEQ  110) 

(f)  Employee  State  (SEQ  113) /Zip  Code  (SEQ  115) 

(g)  Wages   (SEQ  120) 

122         (2)     The  following  fields  must  be  present  and  valid: 

(a)  Employer  Identification  Number  (SEQ  040) 

(b)  W-2  Indicator  (SEQ  510) 

(c)  Employer  Name  Control   (SEQ  045)  I 

Not*:  W-2  Indicator   (SEQ  510)  must  equal  "N"   (Non-Standard)   or  HS" 

(Standard) .  A  Non-Standard  W-2  is  either  altered,  handwritten  or 
typed.  A  Standard  W-2  may  be  computer-produced  print,  an  IRS  form  or 
an  IRS  approved  facsimile.  Enter  "N"  it  a  cumulative  Earnings 
Statement  or  a  substitute  W-2  is  used. 

139  (3)     SSN   (SEQ  080)   must  equal  Primary  SSN   (SEQ  010)   OR  Spouse  SSN   (SEQ  030) 

of  Form  1040. 

289  (4)     When  Advanced  EIC  Payment  (SEQ  0200)  of  Form  W-2  is  significant, 

the  taxpayer  must  file  Form  1040  or  Form  1040A. 

290  (5)     The  following  conditions  will  cause  the  tax  return  to  reject: 

o        Employer  State  Code   (SEQ  073)   is  invalid  or  missing 
o        Employer  Zip  Code  (SEQ  075)   is  missing 

o        The  Employer  State  Code   (SEQ  073)   is  not  consistent  with  the 
Employer  Zip  Code   (SEQ  075) 

211        (6)     The  Employer  City  (SEQ  070)  must  contain  at  least  three  (3)  characters. 

295  (7)  For  each  Form  W-2,  neither  the  Withholding  (SEQ  130)  nor  the 
Social  Security  Tax  (SEQ  150)  may  be  greater  than  H  (50%)  of 
Wages   (SEQ  120) . 

.17      rorm  W2.-q 

121         (1)     For  each  Form  W-2G  that  is  present,   Payer  Name   (SEQ  020)  AND  Payer 
Identification  Number  (SEQ  026)  and  Payer  Name  Control   (SEQ  015) 
must  be  present. 

225.         (2)     For  each  Form  W-2G,  the  Withholding  (SEQ  050)  may  not  be  greater 
than  H  (50%)   of  the  Gross  Winnings   (SEQ  040). 
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.18       Form  1099-R 

125         (1)     For  each  Form  1099-R  that  is  present,   Payer  Name   (SEQ  020)  AND  Payer 
Identification  Number  (SEQ  050)  and  Payer  Name  Control  (SEQ  015)  l 
must  be  present. 

295         (2)     For  each  Form  1099R,   the  Withholding  (SEQ  160)  may  not  be  greater  I 
than  h  (50%)   of  the  Taxable  Amount   (SEQ  120).  I 

19       Form  1116 

230  (1)     When  only  one  (1)  Form  1116  is  present,  Sequence  numbers  1100,   1110,  1120, 

1130,    1140,    1150,  1160,   and  1170  must  be  blank,  AND  Tentative  Foreign  Tax 

Credit   (SEQ  1090)  must  equal  Gross  Foreign  Tax  Credit  (SEQ  1180) . 

231  (2)     When  more  than  one  (1)   Form  1116  is  present,  only  the  first  occurrence  of 

Form  1116  may  have  significant  data  in  SEQ  1100  thru  1170. 


122.        (3)     Only  1  box,  SEQ  020  thru  090  may  be  checked  per  form  ME  the  same  box  may 
not  be  checked  on  any  other  Form  1116  on  the  Tax  Return. 

.20      Form  2106 

048  (1)     The  Social  Security  Number  of  the  taxpayer  claiming  the  Employee  Business 

Expense  Deduction  must  appear  on  the  first  Form  2106  record  and  must  match 

either  the  P-SSN   (SEQ  010)   or  S-SSN  (SEQ  030) . 

049  (2)      The  Social  Security  Number  of  the  taxpayer  claiming  the  Employee  Business 

Expense  Deduction  must  appear  on  the  second  Form  2106  record  AND  must 
match  S-SSN  AND  must  not  match  the  SSN  of  the  first  Form  2106.     If  both 
spouses  are  claiming  business  expense  deductions,   the  Form  2106  for  the 
primary  taxpayer  must  precede  the  Form  2106  for  the  spouse. 

16 J       (3)       Unreimbursed  Business  Expense   (SEQ  125)  of  Form  2106,  must 

equal  either  Unreimbursed  Employee  Business  Expense   (SEQ  405) 
or  Tot  Unreimbursed  Employee  Business  Expense  Amount   (SEQ  410) 
of  Schedule  A  and  vice  versa. 

EXCEPTION:  This  is  not  required  in  cases  where  either  Other 
Adjustments  Literal    (SEQ  720)   of  Form  1040  is  equal  to  "QPA" 
or  Other  Expense  Type   (SEQ  475)  of  Schedule  A  is  equal  to 
"Impairment  Related  Work  Expense". 

.21       Form  2U9 

lfiS.         (1)     If  Partial  Bus  Use  Yes   (SEQ  040)   is  equal  to  "X",   then  Form  4797  must  be 
present . 

0 9 2  (2)     If  Exclusion  Amount   (SEQ  234)   is  greater  than  zero  and  Filing  Status  (SEQ 

130)   is  "2",   or  "3",   Self  55  of  Over   (SEQ  221),   Spouse  55  or    Over  (SEQ 
223)  OR  Both  55  or  Over   (SEQ  224)  must  equal  "X"  AND  [Owner  Residence 
You   (SEQ  229),  Owner  Residence  Spouse   (SEQ  231)  OR  Owner  Residence  Both 
(SEQ  232)]  and  Principle  Residence  Yes   (SEQ  225)  or  Principle  Residence  I 
No  (SEQ  226)  must  also  be  equal  "X"  as  applicable.  I 

093  (3)     If  Exclusion  Amount   (SEQ  234)   is  greater  than  zero  and  Filing  Status  (SEQ 

130)   is  "3",  Spouse  Consent  Indicator  (SEQ  310)  must  be  "SC. 
o      Exclusion  Amount   (SEQ  234)   can  only  be  significant  on  the  first  I 
Form  2119,  when  2  Form  2119's  are  present.  I 

.22       Form  2210,  2210F 

(1)     See  Section  8.03  for  validation  of  Form  1040  carry- forward  line 

148         (2)     When  Waiver  Ind  (SEQ  020)   of  Form  2210  is  equal  to  "X",  Waiver 

Explanation  (SEQ  237)   of  Form  2210  must  equal  "STMbnn"  or  Waiver 
Explanation  of  Form  2210  (SEQ  717)  must  equal  "STMbnn" 


OR 

Wh< 

Explanation   (SEQ  177)   of  Form  2210F  must  equa'l  "STMbnn" 


When  Waiver  Ind  (SEQ  013)  of  Form  2210F  is  equal  to  "X",  Waiver 

-7) 


i 
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.23      ggnn  244i/9chfcdy;«  2 

137         (1)     When  SSK/EIN  (SEQs  040,   090)  is  present,   the  corresponding  Amount  Paid 
(SEQs  050,   100)  must  be  present. 

095         (2)     If  Qualified  Expenses  or  Limit  (SEQ  230)  or  Net  Allowable  AMT  (SEQ  460) 

greater  than  zero,  Number  of  Qualifying  Persons  (SEQ  220)  must  be  greater 
than  zeroes. 

If  Credit  for  Child  and  Dependent  Care  (SEQ  330)   is  greater  than  zero, 
then  Number  of  Qualifying  Persons   (SEQ  220}  must  be  greater  than  zeros. 

(3)  If  Net  Allowable  Amt  (SEQ  460)  or  Qualified  Expense  or  Limit   (SEQ  230) 
is  greater  than  zero,  Spouse's  Earned  Income  (SEQ  270)  must  contain  an 
amount  greater  than    zero  when  Filing  Status   (SEQ  130)  on  Form  1040 
equals  "2". 

(4)  If  Net  Allowable  Amt  (SEQ  460)  or  Qualified  Expense  or  Limit  (SEQ  230) 
is  greater  than  zero,  then  Primary  Earned  Income  (SEQ  260)     must  be 
greater  than  zero. 

090        (5)     If  Form  2441  is  present,   then  one  of  the  following  must  be  significant: 
Dependent  Care   (SEQ  330)   of  Form  2441  or  Dependent  Care  Benefit 
(SEQ  371)  of  ELF  Tax  Form  or  Dependent  Care  Benefits  (SEQ  210) 
of  Form  W-2  or  Alternative  Minimum  Tax  Literal   (Child  I  Dep  Care) 
(SEQ  922) of  the  Tax  Form. 

256        (6)     On  Form  2441/Schedule  2,  when  any  field  in  the  Qualifying  Person  group  I 
is  present  (SEQs  211,   212,   213,   214  or  216,  217,   218,   219)  each  field  I 
in  the  corresponding  group  must  be  present. 

297  (7)  When  Form  2441/Schedule  2  is  present  and  Dependent  First  Name  -1  I 
(SEQ  170)  of  the  Tax  Form  is  not  significant,  Qualifying  Person  Name  I 
Control  -1   (SEQ  211)  of  Form  2441/Schedule  2  must  be  significant.  I 

.24       Form  25SS/Fonn  2555Z 

406  Form  2555  or  Form  2555Z  or  ST  0001  must  be  present  with  the  DO  code 

of  the  EFIN  is  out  of  service  center. 

452  (1)     When  only  one  Form  2555/2555Z  is  present,   the  Taxpayer  SSN  (SEQ  007) 

must  match  either  the  Primary  SSN  (SEQ  010)  or  the  Secondary  SSN 
(SEQ  030)   of  Form  1040. 
o    When  two  Forms  2555/2555Z  are  present,   the  Taxpayer  SSN  (SEQ  007)  of 
the  first  Form  2555/2555Z  must  match  the  Primary  SSN   (SEQ  010)  of 
Form  1040  and  the  Taxpayer  SSN  (SEQ  007)  of  the  second  Form  2555/2555Z 
must  match  the  Secondary  SSN  (SEQ  030)  of  Form  1040.  Either  one  Form 
255S  or  one  Form  2555Z  can  be  present  for  the  Primary  SSN  (SEQ  010) 
and  the  Secondary  SSN  (SEQ  030)  of  Form  1040  but  not  both  forms. 

453  (2)     Form  2555Z  cannot  be  filed  when  Total  Foreign  Earned  Income  (SEQ  1210) 

of  Form  2555Z  exceeds  $70,000. 

454  (3)     Earned  Income  Credit  (SEQ  1180)  of  Form  1040  cannot  be 

significant  if  Form  2555  or  Form  2555Z  is  present. 

455  (4)     For  Form  2555,   Foreign  Earned  Income  Exclusion  (SEQ  1220)  must 

not  exceed  Foreign  Earned  Income   (SEQ  1050) . 
o    Foreign  Earned  Income  (SEQ  1050)  must  equal  Foreign  Earned 

Income  Repeated  (SEQ  1060) . 
o    For  Form  2555Z,  Max.  Of  Foreign  Earned  Income  Exclusion 

(SEQ  1260)  must  not  exceed  Total  Foreign  Earned  Income  (SEQ  1210) . 

456  (5)     When  Housing/Foreign  Earned  Income  Exclusion  Literal   (SEQ  574) 

of  Form  1040,   is  equal  to  "Form  2555",   Form  2555  must  be  present, 
o    When  Housing/Foreign  Earned  Income  Exclusion  Literal   (SEQ  574) 

of  Form  1040,  is  equal  to  "Form  2555Z",  Form  2555Z  must  be  present. 

457  (6)     For  Form  2555/2555Z,   the  total  of  Max.  Housing  and  Foreign  Earned 

Inc.  Exclusions   (SEQ  1260)    from  all  Forms  2555  and  2555Z  must  equal 
Housing/ Foreign  Earned  Income  Exclusion  Amount  (SEQ  577)  of  Form  1040. 
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.24       FOOB  2555/Fopn  2555g  (cont) 

458  (7)     When  Other  Adjustments  Literal   (SEQ  720)  of  Form  1040  is  equal  to 

"Form  2555",   Form  2555  must  be  present. 

459  (8)     When  Other  Adjustments  Literal   (SEQ  720)  of  Form  1040  is  egual  to 

"Form  2555":  the  total  of  Total  Housing  Deduction  (SEQ.  1320)   from  all 
Forms  2555  present  must  equal  the  Other  Adjustment  Amount   (SEQ  730) 
of  Form  1040. 

460  Taxpayers  must  qualify  for  the  Foreign  Exclusion  under  the  Bona 
Fide  Residence  or  Physical  Presence  test.     Both  tests  will  be 
verified  prior  to  the  return  being  accepted.     Error  reject 
code  460  will  be  set  in  any  case  where  the  taxpayer  did  not 
qualify  under  either  of  the  tests. 

(9)  On  Form  2555,  when  the  taxpayer  is  qualifying  under  Bona  Fide 

Residence:  When  Date  Bona  Fide  Residence  Ended  (SEQ  225)   is  equal 
to  1231  of  the  current  tax  year  ojr  is  equal  to  "continue",  then 
Date  Bona  Fide  Residence  Began   (SEQ  220)  must  be  equal  to  0101  of 
the  current  tax  year  as.  must  be  prior  to  the  current  tax  year. 

When  Date  Bona  Fide  Residence  Ended  (SEQ  225)  is  prior  to  1231  of 
the  current  tax  year   (i.e.   103196),   then  Date  Bona  Fide  Residence 
Began  (SEQ  220)  must  be  equal  0101  of  the  previous  tax  year  or 
earlier  than  the  previous  tax  year  (i .e. 010195) . 

o    On  Form  2555,  when  the  taxpayer  is  qualifying  under  Physical 
Presence:  The  difference,   in  number  of  days,  between  Physical 
Presence  Test  From  (SEQ  530)  and  Physical  Presence  Test  Through 
(SEQ  540)  minus  the  total  of  Number  of  Days  in  US  on  Business 
-1  thru  -4   (SEQ  610,   670,   730,   790)  must  be  at  least  330  days. 

Note:  When  Physical  Presence  Test  Through  is  equal  to  "continue" 
the  date  the  return  is  processed  will  be  used  by  IRS  for 

Physical  Presence  Test  Through.  i 

o    On  Form  2555Z,  when  the  taxpayer  is  qualifying  under  Bona  Fide  ▼ 
Residence:  When  Date  Bona  Fide  Residence  Ended  (SEQ  040)   is  equal 
to  1231  of  the  current  tax  year  at  is  equal  to  "continue",  then 
Date  Bona  Fide  Residence  Began  (SEQ  030)  must  be  equal  to  0101  of 
the  current  tax  year  ox  must  be  prior  to  the  current  tax  year. 
OR 

o      When  Date  Bona  Fide  Residence  Ended  (SEQ  040)   is  prior  to  1231  of 
the  current  tax  year  (i.e.   103196),   then  Date  Bona  Fide  Residence 
Began   (SEQ  030)  must  be  equal  0101  of  the  previous  tax  year  or 
earlier  than  the  previous  tax  year  (i.e. 010195 ) . 

o      On  Form  25552,  when  the  taxpayer  is  qualifying  under  Physical 
Presence:  The  difference,   in  number  of  days,  between  Physical 
Presence  Test  From  (SEQ  070)  and  Physical  Presence  Test  Through 
(SEQ  080)  minus  the  total  of  Number  of  Days  in  US  on  Business 
-1  thru  -9   (SEQ  310,   350,   390,   430,    470,   510,   550,   590,  630) 
must  be  at  least  330  days. 

Mot*:  When  Physical  Presence  Test  Through  is  equal  to  "continue" 
the  date  the  return  is  processed  will  be  used  by  IRS  for 
Physical  Presence  Test  Through. 

161     (10)  On  Form  2555,  both  Statement  to  Authorities-  Yes   (SEQ  300)  and 
Req'd  to  Pay  Income  Tax  -  No  (SEQ  0330)  cannot  be  significant. 

4  62  til)  On  Form  2555,  When  No  Travel  Statement  (SEQ  560)  is  significant 
Country  Name  (SEQ  570)  and  Arrival  Date  (SEQ  580)  and  Departure 
Date  (SEQ  590)  and  Full  Days  in  Country  (SEQ  600)  and  Number  of 
Days  in  US  on  Business  (SEQ  610)  and  Income  Earned  in  the  US  on 
Business   (SEQ  620)  must  not  be  significant. 
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.24      Form  2555/Form  2S55K  (Cont) 

463     (12)  Foreign  Address   (SEQ  010)  on  Form  2555  must  be  significant  and 
Post  of  Duty  (SEQ  015)  on  Form  2555  must  be  significant  and  a 
valid  Post  of  Duty  code.     See  Attachment  9  for  the  list  of  valid 
Post  of  Duty  Codes. 

o      Foreign  Address  (SEQ  110)  on  Form  2555Z  must  be  significant  and 
Post  of  Duty  (SEQ  115)  on  Form  2555Z  must  be  significant  and  a 
valid  Post  of  Duty  code.     See  Attachment  9  for  the  list  of  valid 
Post  of  Duty  Codes. 

464,  (13)  On  Form  2555,  when  Separate  Foreign  Residence  -  Yes  (SEQ  170)  is 
significant,  Yes  -  City  &  Country  of  Foreign  Residence  (SEQ  190) 
AND  Number  of  Days  at  That  Address   (SEQ  200)  must  be  significant. 

i£5_     (14)  On  Form  2555,  Housing  Exclusion  (SEQ  1140)  may  not  be  greater  than 
Employer-Provided  Amounts   (SEQ  1120) . 

466  (15)  On  Form  2555,   the  total  of  Housing  Exclusion   (SEQ  1140)  and 

Foreign  Earned  Income  Exclusion  (SEQ  1220)  must  equal  Total 
Housing  and  Foreign  Earned  Income  Exclusions   (SEQ  1230) . 

467  (16)  On  Form  2555Z,  when  Bona  Fide  Residence  -  Yes   (SEQ  010)  is 

significant,  both  Date  Bona  Fide  Residence  Began  (SEQ  030) and  Date 
Bona  Fide  Residence  Ended  (SEQ  040)  must  be  significant. 

■it: 3     (17)  On  Form  2555Z,  when  Physically  Present  -  Yes   (SEQ  050)  is 

significant,  both  Physical  Presence  Test  From  (SEQ  070)  and 
Physical  Presence  Test  Through  (SEQ  080)  must  be  significant. 

4£2     (18)  On  Form  2555Z,  Tax  Home  Test  -  Yes  (SEQ  090)  must  be  significant. 

470  (19)  On  Form  2555Z,  only  one  in  each  of  the  following  pairs  may  be 

significant: 

o      Bona  Fide  Residence  -  Yes   (SEQ  010)  or  Bona  Fide  Residence  -  No 
(SEQ  020); 

o      Physically  Present  -  Yes  (SEQ  050)  or  Physically  Present  -  No 
(SEQ  060) ; 

o      Revoked  Exclusions  -  Yes   (SEQ  220)  or  Revoked  Exclusions  -  No 
(SEQ  230) 

471  (20)  On  Form  2555,   Part  II  or  Part  III  must  be  present  but  not  both. 
.25      Form  39.03 

(1)     See  Section  8.03  for  validation  of  Schedule  A  carry-forward  line  (SEQ 
0180)  . 

147  (2)  Mileage  Difference  (SEQ  030)  must  be  greater  than  or  equal  to  50  miles. 
.26       Form  4137 

017        (1)     The  following  fields  must  be  significant: 

(a)  Tip  Income  Name  (SEQ  010);  AND 

(b)  Tip  Income  SSN  (SEQ  020 

&£4         (2)     Tip  Income  SSN  (SEQ  020)  must  equal  Primary  SSN  (SEQ  010)  OR  Spouse  SSN 
(SEQ  030)  of  Form  1040  Page  1,   If  married  filing  jointly. 

059         (3)     Tip  Income  SSN  (SEQ  020)  of  second  Form  4137  must  equal  Spouse  SSN  (SEQ 
030)  of  Form  1040  AND  must  not  equal  Tip  Income  SSN  (SEQ  020)  of  first 
Form  4137. 

.27      form  4255, 

(1)     Field  Format  validations  apply  only. 
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.28     fprm  4562  | 

(1)     Field  Format  validations  apply  only. 
.29       Form  4684 

171         (1)     Loss  Equal  to  or  Smaller  than  Gain   (SEQ  1120),  must  equal 
Form  4684  Sec  B  Gain  of  Form  4797   (SEQ  451). 

173        (2)     On  Form  4684,   the  sum  of  [Amount  from  Line  30(b),    (SEQ  960)  and 
Line  35  Amount  Col   (b)    (ii),    (SEQ  1110)]  must  be  less  than  or 
equal  to  Total  Other  Expenses   (SEQ  435),  of  Schedule  A. 

174.        (3)     When  Line  16  Minus  Line  17   (SEQ  450)   is  significant,   then  Line  13 
More  Than  Line  14   (SEQ  430)  must  be  significant. 

.30     r<?m  4.797 

(1)     Field  Format  validations  apply  only. 

.31      Form  4935 

18Q         (1)     When  Net  Farm  Rent  Profit   (SEQ  610)   is  significant  AND  PAL  Indicator 
(SEQ  609)   is  blank,   then:  Net  Farm  Rent  Profit   (SEQ  610)   of  Form  4835 
must  equal  Net  Farm  Rental  Income/Loss  of  Schedule  E   (SEQ  1991) . 

181         (2)     If  Some  is  Not  At  Risk  (SEQ  620)   is  equal  to  "X",   then     Form  8582  or 
Form  6198  must  present. 

.32    tarn  4»2 


101         (1)     Investment  Interest  Expense   (SEQ  010)  must  be  greater  than  zero  or 
Carryover  Disallowed  Interest  Expense   (SEQ  020,  must  be  significant 
OR  Investment  Interest  Expense  Deduction   (SEQ  060)  must  be  greater 
than  zero. 

.33      Fprm  4  ?7Q 

278  (1)     Accumulation  Dist.  Attributable  Tax  (SEQ  670)  must  be  significant. 
.34       Form  4  972 

271  (1)  None  of  the  following  may  be  significant:  Distribution  of  Qualified  I 
Plan  No  Box  (SEQ  026),  Rollover  Yes  (SEQ  030),  Prior  Yr  Distribution  I 
Yes  Box   (SEQ  190) ,   Beneficiary  Distribution  Yes  Box   (SEQ  190) .  | 

o  Distribution  of  Qualified  Plan  Yes  Box  (SEQ  024),  Rollover  No  Box  I 
Qualifying  Plan  Yes  Box  (SEQ  070)  and  Prior  Yr  Distribution  No  I 
Box   (SEQ  200)  must  be  present.  ! 

2J2.        (2)     Both  5-Year  Member  No  Box  (SEQ  100)  AND  Beneficiary  No  Box  (SEQ  120) 
may  not  be  significant. 

275  (3)     On  Form  4972,   one  of  the  following  MUST  be  significant: 

Capital  Gain  Election  (SEQ  220),   5  Yr  Method  Average  Tax 
(SEQ  450),   10  Yr  Method  Average  Tax  (SEQ  690), 
Ordinary  Income   (SEQ  240) . 

276  (4)     Recipient  SSN  (SEQ  020)   from  the  second  Form  4972  is  equal  to  the 

Recipient  SSN   (SEQ  020)   of  the  first  Form  4972. 

279  (5)     On  Form  4972,   one  of  the  following  must  be  significant: 

[Beneficiary  Yes  Box  (SEQ  110)  or  Beneficiary  No  Box 
(SEQ  120));    [Qual  Age  Five  Yr  Member  Yes  Box   (SEQ  084)  or 
Qual  Age  Five  Yr  Member  No  Box   (SEQ  086) ] . 


(i 


( 
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.35      form  532? 

112        (1)     See  Section  8.03  for  validation  of  Form  1040  carry-forward  line 
(SEQ  1100) . 

0  5?        (2)     The  Social  Security  Number  of  the  taxpayer  reporting  taxes  on 

retirement  plans  must  appear  on  the  first  Form  5329  BHD  must  match 
either  the  Primary  SSN  or  Spouse  SSN. 

058         (3)     The  Social  Security  Number  of  the  taxpayer  reporting  taxes  on 

retirement  plans  must  appear  on  the  second  Form  5329  AND  must  match 
the  Spouse  SSN  AND  must  not  match  the  SSN  of  the  first  5329.     If  both 
spouses  are  filing  Form  5329,  then  Form  5329  for  the  primary  taxpayer 
must  precede  the  Form  5329  for  the  spouse. 

018         (4)     The  following  fields  must  be  present: 

(a)  Name  of  Person  Subject  to  Penalty  Tax  (SEQ  010);  AND 

(b)  SSN  of  Person  Subject  to  Penalty  Tax  (SEQ  020) . 

l 1 8         (5)     The  Name  of  Person  Subject  to  Penalty  Tax  (SEQ  010)  must  contain  a 
less-than  symbol  immediately  preceding  Last  Name,  with  no  spaces 
before  or  after. 

If  applicable,  another  (<)  may  precede  the  suffix.     Only  alphabetic 
characters,  the  less-than  (<),  and  the  hyphen  (-)  are  allowed. 

.36       Form  6198 

(1)     Field  Format  validations  apply  only. 
■37       Form  6251 

(1)     See  Section  8.03  for  validation  of  Form  1040  carry-forward  line. 
.38      form  6252 

(1)     Field  Format  validations  apply  only. 
.39       Form  8263 

(1)     Field  Format  validations  apply  only. 
.40       Form  8396 

(1)     Field  Format  validations  apply  only. 
.41        Form  8582 

(1)     Field  Format  validations  apply  only. 

.42 

055  (1)     The  Social  Security  Number  of  the  taxpayer  reporting  his/her  IRA 

information  must  appear  on  the  first  Form  8606  record  AND  must  match 
either  the  P-SSN  (SEQ  010)  or  S-SSN  (SEQ  030). 

056  (2)     The  Social  Security  Number  of  the  taxpayer  reporting  his/her  IRA 

information  must  appear  on  the  second  Form  8606  record  Alffi  must  match  the 
S-SSN   (SEQ  030)  AND  must  not  match  the  SSN  of  the  first  Form  8606.   If  both 
spouses  are  filing  Form  8606,  then  Form  8606  for  the  primary  taxpayer  must 
precede  the  Form  8606  for  the  spouse. 
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9  -  validation  -  rora/i 

.43       rom  0615 

006         (1)     Parent  Name  Control   (SEQ  045)  must  be  present  and  correctly  formatted. 
(See  Section  8  for  the  correct  format.) 

(2)     Parent  Filing  Status   (SEQ  060)  must  be  equal  "1",   "2",   "3",   "4",   or  "5" 

255  (3)     Gross  Unearned  Income   (SEQ  070)  must  be  greater  than  1300. 

256  (4)     Child  Name  (SEQ  010)  of  Form  8615,  must  match  Name  Line  1  (SEQ  060)  of 

Form  1040  or  Form  1040A,  depending  upon  the  type  of  form  filed. 

257  (5)     Parent  Name   (SEQ  040)  and  Parent  SSN  (SEQ  050)  must  be  present. 

258  (6)     Child  SSN  (SEQ  020)  must  be  significant  and  in  the  valid  range. 

.44 

2_£1        (1)     When  more  than  one  (1)   Form  8814  is  present,  Multiple  F8814  Indicator 
(SEQ  030)  must  be  significant 

(2)  If  Multiple  F8814  Indicator   (SEQ  030)   is  NOT  significant,   Form  8814 
Tax   (SEQ  220)   MUST  equal   Form  8814  Amount    (SEQ  857)   of  Form  1040. 

OR 

(3)  If  the  Multiple  F8814  Indicator   (SEQ  030)   is  significant,  the 
TOTAL  of  all  Form  8814  Tax  Amount   (SEQ  220)  must  equal  Form  8814 
Amount   (SEQ  857)   of  Form  1040. 

262  (4)     Child  Taxable  Unearned  Income  (SEQ  170)  must  be  greater  than  $500  and 

less  than  $5000. 

263  (S)     When  Form  1040  Other  Income   (SEQ  570)   is  significant,  Total  Other  In 

(SEQ  590)  of  Form  1040  must  be  significant  AND  Type  of  Other  Income 

(SEQ  560)   of  Form  1040  must  equal  "FORM  8814". 

Z&±         (6)     When  Tax  Exempt  Literal   (SEQ  040)   is  significant,  Tax  Exempt  Amount 

(SEQ  050)  must  be  significant. 

When  Nominee  Dist  Liberal   (SEQ  060)   is  significant,  Nominee  Dist  Amount  1 

(SEQ  070)  must  be  significant. 

When  Non  Taxable  Literal   (SEQ  080)   is  significant,  Non  Taxable  Amount 

(SEQ  090)  must  be  significant. 

265         (7)     When  Nominee  Dist.  Literal  2   (SEQ  120)   is  present,  Nominee  Dist.  Amount  2 
(SEQ  130)  MUST  also  be  present. 

i£fi        (8)     Child  Name  (SEQ  010)  must  be  present,  Child  SSN  (SEQ  020)  must  be  present, 
and  within  a  valid  range. 

267         (9)     Tax  Amount  Basis   (SEQ  210)  must  be  numeric,   equal  to  or  greater  than  zero 
AND  {when  Tax  Ar.ount  Basis   (SEQ  210)   is  greater  than  zero,   Form  8814  Tax 
(SEQ  220)  must  be  significant 
OR 

When  Tax  Amount  Basis  (SEQ  210)  is  egual  to  or  greater  than  500, 
Form  8814  Tax   (SEQ  220)  must  equal  75. 

006        (10)  Child  Name  Control   (SEQ  015)  must  be  present  and  correctly  formatted. 
(See  Attachment  8  for  the  correct  format.) 


- 

i 


( 
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.45  FogjL&aifi 

281  (1)     If  Filing  Status  is  equal  to  Married  Filing  Separately,  Form  8815  CAN  NOT 

be  filed. 

282  (2)     Taxable  Expenses  (SEQ  190)  must  NOT  equal  zero. 

283  (3)     If  the  Filing  Status  is  M2"   (Married  Filing  Jointly)  or  "5"  I 

(Qualifying  Widow(er)),  the  Modified  AGI  (SEQ  240)  of  Form  8815  must  I 
be  less  than  $95,250.  If  Filing  Status  is  "1",  (Single)  or  "4"  I 
(Head  of  Household),  Modified  AGI   (SEQ  240)  must  be  less  that  $58,500.  I 

.46      r?rm  8  928 

288         (1)     Loan  Closing  Date  (SEQ  100)   CAN  WOT  be  before  January  1,  1991. 

186        (1)     Schedule  C  Allowable  Expenses  (SEQ  0450)  must  equal  Home  Business  Expense 
(SEQ  0703)   of  Schedule  C. 

I9J,         (2)     Total  hours  available  (SEQ  065)  must  not  exceed  max  number  of  available 
hours  (24  hours  times  number  of  days  in  year) . 

.48       Form  9465 

167         (1)     The  Monthly  Payment  Date  (SEQ  0310)  must  be  in  the  range:  01  to  28 

ifift         (2)     The  Monthly  Payment  (SEQ  0300)  must  be  a  minimum  of  $25.00. 

172         (3)     When  Amount  Owed  on  Tax  Return  (SEQ  0280) is  greater  than  $10,000 
Form  9465  cannot  be  filed  electronically. 


4S>         3^4HlB»x-y  F^cpcd 

001  The  Summary  Record  must  be  present  AND: 

Q21         (1)     Electronic  Return  Originator  Name  (FLD  4)  must  be  present. 

(2)     EFIN  of  Originator  (FLD  5)  must  be  present  and  equal  to  EFIN  of 

Originator  of  Form  1040  (See  Section  2  Tax  Return  of  Record  Layouts) . 

151  (3)     Number  of  Logical  Records  in  Tax  Return  (Field  7)  must  equal  the  total 

logical  record  count  computed  by  the  IRS. 

152  (4)     Number  of  Forms  W-2  (Field  8)  must  equal  the  number  of  forms  W-2 

computed  by  the  IRS. 

15J        (5)     Number  of  Forms  W-2G  (Field  9)  must  equal  the  number  of  forms  W-2G 
computed  by  the  IRS. 

154  (6)     Number  of  Forms  1099-R  (Field  10)  must  equal  the  number  of  forms  1099-R 

computed  by  the  IRS. 

155  (7)     Number  of  Schedule  Records  (Field  11)  must  equal  the  number  of  schedule 

records  computed  by  the  IRS. 

156  (8)     Number  of  Form  Records  (Field  12)  must  equal  the  number  of  form  records 

computed  by  the  IRS. 

157  (9)     Number  of  Statement  Record  Lines  (Field  13)  must  equal  the  number  of 

statement  record  lines  computed  by  the  IRS. 
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.49        SummArY^Recpicd  (Cont.) 

222.      (10)     The  Collection  Point  EF1N  (CPIN)    (Field  33)  roust  be  valid  for  that 
service  center. 

22£      (11)     The  Service  Bureau  EFIN  (SBIN)   (Field  34)  must  be  valid  for  that 
service  center. 

.50 

400         (1)     A  Generic  State  record  must  be  present  in  the  state  data  packet. 

4JH        (2)     The  state  code  (SEQ  010)  of  the  Header  Section    must  be  valid  for  the 
processing  Service  Center. 

4J£        (3)     All  of  the  required  entry  fields   (SEQs  060,   075,   085,   095,   100)  of  the 
Entity  Section  must  be  present. 

4 o 3        (4)     Any  entry  in  the  Consistency  Fields  section  which  is  present  must  equal 
the  corresponding  Form  1040  entry. 

(5)  The  DCN  (SEQ  020)  on  the  Generic  State  Record  must  equal  the  DCN 
on  the  Federal  Return. 

(6)  The  DCN  (SEQ  020)  on  the  Generic  State  Record  must  equal  the  DCN  on  the 
Unformatted  State  Record. 

i£5_        (7)     When  the  State  Income  Tax  (SEQ  0400,   0470)  is  significant,  the 

associated  State  Name  (SEQ  0370,   0440)  must  be  a  valid  state  abbreviation. 

ii£         (8)     The  State  data  must  be  transmitted  with  the  Federal  Return  when  the  DO 
Code  of  the  EFIN  is  an  out  of  service  center  DO. 

407         (9)     The  Return  Sequence  Number   (RSN)  on  the  Generic  State  Record  (SEQ  023) 
must  match  the  RSN  on  the  Federal  Return. 
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Section   10    -   Validation   -   State^nt  ftTfe^enceS  and  R^ated  F^lds 


01        FIELDS  WHICH  MAY   CONTAIN    '  STK  NN  ' 


• 


The  following  fields  are  asterisked  ("*")  in  Part  II  Record  Layouts  to 
indicate  that  they  may  contain  the  literal  "STMbnn".     In  some  cases,  fields 
normally  included  in  the  same  Statement  Record  have  been  split  between  two 
Statement  Records  because  of  the  number  of  characters  involved. 


The  Statement  Record  containing  the  rest  of  the  fields  relating  to  the 
first  Statement  Record  is  referred  to  as  a  Continuation  Statement.  Continuation 
Statements  are  marked  in  the  Record  Layouts  by  an  asterisk  followed  by  a  plus 
sign   (*+)  and  are  marked  similarly  below.    A  Continuation  Statement  must  be 
referenced  when  the  preceding  asterisked  field  is  equal  to  "STMbnn". 


1040  PG01 

170 

Dependent  First  Name  -  1 

6{c)l 

560 

Type  of  Other  Income 

21 

574 

Housing/ Foreign  Earned  Income 

21 

Exclusion  Literal 

693 

Recip  Soc  Sec  No. 

29 

720 

Other  Adjustments  Literal 

30 

1040 

PG02 

1110 

Other  Tax  Literal 

54 

1175 

Nontaxable  Earned  Income  Type 

57 

104  OA 

PG01 

170 

Dependent  First  Name  -1 

6(c)  1 

1040A 

PG02 

1175 

Nontaxable  Earned  Income  Type 

29c 

1040Z 

PG01 

1175 

Nontaxable  Earned  Income  Type 

8 

A 

PG01 

130 

Other  Taxes  Type 

8 

170 

Recipient  Name 

11 

400 

Unreimbursed  Emp 

20 

Bus  Expn  Desc 

420 

Other  Expenses  Type  (1) 

22 

475 

Other  Expense  Type 

27 

B 

PG01 

010 

Seller  Financed  Mortgage  Name 

1 

030 

Interest  Payer  1 

1 

300 

Dividend  Payer  1 

5 

1 

PG01 

010 

Seller  Financed  Mortgage  Name 

1 

030 

Interest  Payer  1 

1 

300 

Dividend  Payer  1 

5 

C 

PG01 

068 

Type  of  Other  Meth 

F(3) 

PG02 

820 

Vehicle  Service  Date 

41 

940 

Other  Expense  Type  1 

CEZ 

PG01 

820 

Vehicle  Service  Date 

4 
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section  1Q  -  Validation  -  Stat 

.01      FIELDS  WHICH  MAY   CONTAIN    ' 3fM  NN '  (Cont.) 


D  PGQZ 

5T  Property  Desc  ^ 

Oft (all 

(aj  1 

3070 

LT  Property  Desc  4 

22(a)l 

E  PG01 

570 

Other  Description  1 

A-18-1 

r-t  npnO 

11  /u 

part/5-corp  Name  a 

z  ifk  \  a  ) 

*  + 

1186 

Part/S-Corp  Passive  F8582  Loss 

27A(g) 

1790 

Estate/Trust  Name  A 

32A(a) 

loU  / 

passive  tosoi;  loss 

1953 

REMXC  Name 

37(a) 

ssn 

OtY^&r    Pvnpn<:p<;    Fvnl  AHA t"  1  ftn  1 

wLUCL      LA^JCll  DC  J      LApi  a  1 1  CI  ^  A.  <J  i  I  A. 

34a 

J  T  CI 

o  -i  /i  i    urn  l 

010 

Name  of  Care  Provider  1 

l  la) 

*  * 

CCM /PTM  1 
OON/ LIN  1 

i  if\ 

9        nrn  1 
Z  Fl»Ul 

oi  n 

UXU 

Ndme  or  Lare  rroviaer  i 

i  / » \ 
i  la ; 

qqm/ptm  1 

i>OlN  /  £,  llN  i 

Sb 

210 

Tax  Homes 

9 

290 

Yes  -  Relationship 

12b 

Q  i|  ft 

340 

Date  Arrived  in  US  -1 

14a ( 1) 

490 

Yes  -  Home  Address 

15e 

500 

Occupant  Names 

15e 

2555  PG02 

570 

Country  Name  -  1 

18a(l) 

910 

Other  Property  -  type 

21d 

umer  purposes  type 

1010 

Type  of  Other  Foreign  Earned  Incoir 

e  23 

9  ^ft 

lax  nOmcS 

lla 

ftp  O 

9  Oft 

uaie  Arrivea  in  uo  -  i 

i^a  t i.) 

4 lo  f   roU 1 

tmpioyer  s  Name  i 

U  JLU 

Property  Desc.  (1) 

T 

ft  A  ft 

cost  or  other  Basis  l 

ft9  ft 

Class  of  Property  1 

D(a)  1 

inn 

1  lf\ 

x       v  ^  f 

14ft 

X4U 

3-year  cost 

X  DD  \  C) 

1  "79 

/—iear  cost 

X  JC  1 C  / 

x  o  yj 

iu- iear  cost 

X  JU  I C  ) 

220 

15-Year  Cost 

15e(c) 

275 

20-Year  Cost 

15f (c) 

313 

Residential  Rental  Prop 

15g{b)l 

Date  in  Service  1 

363 

Nonresidential  Real  Prop 

15h(b)l 

Date  in  Service  1 

387 

Nonresidential  Real  Prop 

15h(b)2 

Date  in  Service  2 
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4562 

PG02 

770 

Description  1/Over  50% 

24(a) 1 

1010 

Description  l/<  or  =  50% 

25(a) 1 

1620 

Business  Miles  1 

28  (a) 

1850 

Vehicle  Available  Yes  1 

32(a) 

2290 

DescriD  of  Costs  1 

40 (a) 1 

4684 

PG01 

010 

Property  Desc  A  (1) 

1A 

*  + 

040 

Gain  From  Casualty  or  Theft 

(1) 

4A 

4684 

PG02 

470 

Property  Desc  A  (1) 

19A 

*  + 

500 

Gain  From  Casualty  or  Theft 

(1) 

22A 

840 

Short  Casualty  or  Theft  Desc 

(1) 

29  (a) 

980 

Long  Casualty  or  Theft  Desc 

(1) 

34(a) 

4797 

PGOl 

040 

Property  Desc  1 

2a  (1) 

*  + 

090 

Cost/Other  Basis  1 

2f  (1) 

520 

Property  Held  Desc  1 

11a  (1) 

*  + 

570 

Cost/Other  Basis  1 

llf (1) 
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3*<?U9n  19  -  VftU4*UPn  ~  Statement  Reference  and  R^l^ted,  Field? 
.01      FIELDS  WHICH  MAY  CONTAIN  1 STM  MM'  (Cont.) 


4797 

PG02 

1050 

Property  Description  (1) 

21  (A) 

"  + 

1100 

Depreciation  Allowed  (1) 

£■1  (A) 

1370 

Depreciation  For  Property  (1) 

27a (A) 

1450 

Additional  Depreciation 

28a  (A) 

After  12/31/75  (1) 

*+ 

1490 

Applicable  Pcntg  Arat  1 

28e(A) 

1730 

Soil  Water  Land  Clearing  Exp  (1) 

29a  (A) 

1  ft  sn 

Costs  Ded  After  12/31/75  (1) 

1930 

Applicable  Pcntg  Excluded 

31a  (A) 

From  Income   ( 1 ) 

2070 

35a 

4835 

PG01 

420 

Other  Expenses  Desc  a 

30a 

6198 

PG01 

033 

Other  Gain/Loss  Type 

2C 

n  <%  n  ~t 

8283 

PG01 

010 

Donee  Organization  A 

lA(a) 

210 

Contribution  Date  A 

lA(c) 

457 

Property  ID  Letter 

2a 

*  + 

500 

City,   State,  Zip 

2c 

8283 

PG02 

650 

Descrip  of  Prop  (A) 

5A(a) 

*  + 

1  ft 

670 

How  Acquired  A 

5A(e) 

8582 

PG02 

250 

Name  of  Activity  1 (Worksheet  1, 

Ptl)  Wl 

900 

Name  of  Activity  1 (Worksheet  2, 

Ptl)  W2 

1560 

Name  of  Activity  1 (Worksheet  3) 

W3 

1  900 

Name  of  Activity  1 (Worksheet  4) 

W4 

2170 

Name  of  Activity  1 (Worksheet  5) 

W5 

8582 

PG03 

2461 

Form  or  Schedule  Name  1   (Worksheet  6  )W6-1 

8814 

PG01 

040 

Tax  Exempt  Literal 

la 

060 

Nominee  Dist  Literal  1 

la 

080 

Non  Taxable  Literal 

la 

8815 

PG01 

010 

Eligible  Enrollee  Name  1 

1  (a)  1 

030 

Eligible  Institution  Address  1 

l(b)l 

i 


.02 


FAIN  ' 9TM  MM' 

The  following  "<?"  sign  fields  must  contain  the  Literal  "STMbnn"  if  significant. 


fORM/SCH 

1040  PG01 


1040  PG02 
104 OA  PG01 
1040A  PG02 
1040Z  PG01 
A  PG01 


SEQUENCE  NO 

135 
374 

1173 

135 

1173 

135 

159 
165 


IDENTIFICATION 

Overseas  Extension  Explanation 
Non-W2  Disability  Payment  Explanation 

Estimated  Payment  Name  Change 

Overseas  Extension  Explanation 

Estimated  Payment  Name  Change 

Overseas  Extension  Explanation 

Form  1098  Explanation 
Form  1098  Name/Address 


LINE  REFERENCE 

7 

56 


10 
11 
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3   and  Related  Field? 


♦ 


f 


c 

PG01 
PG02 

333 
340 
746 
751 

Form  1098  Explanation 

Form  1098  Name/Address 

Other  Meth  Explanation 

Change  Inventory  Method  Explanation 

16a 
16b 
33c 
34 

E 

PG01 

345 
385 

Form  1098  Explanation 
Form  1098  Name/Address 

12 
13 

F 

PG01 

215 
251 
385 
395 

Commodity  Credit  Loans  Explan 
Election  to  Defer  Explanation 
Form  1098  Explanation 
Form  1098  Name/Address 

23a 
23b 

F 

PG02 

775 

Commodity  Credit  Loans  Explan 

1116 

PG01 

205 
225 
325 
345 
445 
465 
900 

Allocable  Expense  Statement  A 
Other  Deduction  Statement  A 
Allocable  Expense  Statement  B 
Other  Deduction  Statement  B 
Allocable  Expense  Statement  C 
Other  Deduction  Statement  C 
Foreign  Audit  Statement 

8 

1116 

PG02 

940 
970 
1010 

Carryback/carryover  Explanation 
Foreign  Tax  Reduction  Explanation 
Adjustments  Explanation 

10 
12 
15 

2210 

PG01 

237 

Waiver  Explanation/Short  Method 

20 

2210 

PG02 

717 

Waiver  Explanation 

36 

2210F 

PG02 

177 

Waiver  Explanation 

18 

2441 

PG01 

315 

Prior  Year  Expense  Explanation 

10 

2 

PG01 

315 

Prior  Year  Expense  Explanation 

10 

2555 

PG01 

009 
150 
415 
450 

Waiver  Explanation 

Yes  -  Type  of  Exclusion/Tax  Year 

Earned  Income  Computation 

Visa  Limit  Stay  -  Yes  Explanation 

6d 
14d 

15c 

PG02 
PG03 

560 
805 
B30 

850 
870 
890 
1240 

No  Travel  Statement 
Earned  Income  Computation 
Partnership's  Name,  Address,  and 
Type  of  Income 

Market  Value  of  Property  -  Home 
Market  Value  of  Property  -  Meals 
Market  Value  of  Property  -  Car 
Allowable  Deductions  Computation 

18 

18f 

20b 

21a 
21b 
21c 
42 

2555Z 

PG02 

645 

Earned  Income  Computation 

12d 

4562 

PG01 

480 
490 

Section  16(f)   Property  Explanation 
acrs  Explanation 

18 
19 

4835 

PG01 

100 
123 

265 

Commodity  Credit  Loans  Explan 
Election  to  Def  Explanation 
torm  iu?o  txpianation 
1098  Name/Address 

4a 

5c 

5329 

PG02 

360 

Waiver  Explanation 

17 

6252 

PG01 

380 

Explanation  of  Disp  Not  to  Avoid  Tax 

29e 
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.03 


The  following  fields  on  the  "RETb",   "SCHb"  or  "FRMb"  record  should  reflect 
the  total  of  the  money  fields  reported  on  the  respective  "STMbnn"  record.   If  no 
"STMb"  is  required,   the  applicable  money  amount  should  be  reported  in  the 
specific  field  and  repeated  in  the  "Total"  field  on  the  form  record. 


1040  PG01 


1040  PG02 


B  PG01 


D  PG02 


590 
697 
735 

1125 
1177 


1040A  PG02  1177 

1040Z  PG01  1177 

A     PG01  140 
195 


435 
495 

025 


2170 
2180 


Total  Other  Income 
Total  Alimony  Paid 
Total  Other  Adjustments 

Total  Other  Tax 
Total  NEI  Amt 

Total  NEI  Amt 

Total  NEI  Amt 

Total  Other  Taxes  Amount 
Total  Indiv  Mortgage  Interest 
Amount 

Total  Other  Expenses 
Total  Other  Expenses  Limit 

Total  Seller  Financed 
Mortgage  Amount 


Total  Other  Bartering  Inc 
Total  Bartering  Income 


22 
29 
30 

53 
57 

29c 

7 

7 

9b 

21 
25 


49 

50 


6198     PG01     040  Total  Other  Gain/Loss  2c 
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The  following  conditions  may  delay  refunds  and/or  change  refund 
amounts . 

1.  Taxpayer  owes  back  taxes,  either  individual  or  business 
(refund    offset) . 

2.  Taxpayer  owes  delinquent  child  support   (refund  offset). 

3.  Taxpayer  has  certain  delinquent  federal  debit,   such  as  student 
loans,  etc.    ( refund  of f set) . 

4 .  The  last  name  and  social  security  number  of  the  primary  taxpayer  must 
be  the  same  as  on  last  year's  return  or  the  return  will  be  delayed  at 
least  one  week  for  rematching.     It  is  strongly  suggested  that  you  use 
the  name  and  ssn  as  it  appears  on  the  mailing  label  of  the  tax 
package . 

5.  The  Estimated  Tax  payments  reported  on  the  return  do  not  match  the  ES 
Tax  Payments  recorded  on  the  IRS  master  file.     This  generally  occurs 
when: 

(a)  the  spouse  made  separate  payments  and  filed  a  joint 
return  or  vice  versa;  or 

(b)  the  return  was  filed  before  the  last  ES  payment  was 
credited  to  the  account. 

6.  The  taxpayer  has  a  Schedule  E  claiming  a  deduction  for  a  questionable 
tax  shelter. 

7.  The  taxpayer  is  claiming  a  blatantly  unallowable  deduction. 

8.  The  taxpayer  is  filing  a  tax  return  for  the  first  time  as  a  Primary 
taxpayer  and  is  requesting  a  Direct  Deposit  of  the  tax  refund. 
Taxpayers  who  have  previously  filed  a  tax  return  as  a  spouse  or  whose 
last  name  has  changed  since  filing  a  tax  return  is  considered  a 
"First  Time  Filer". 
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0  2        OPT JO w,   SOCIAL   SECURITY  NUMBER  VALIDATION  AGAINST  LABEL 

Preparers  may  wish  to  make  a  computer  check  on  the  validity  of  the 
SSN's  of  those  taxpayers  who  have  IRS  preprinted  mailing  labels  to  prevent 
transcription  errors  that  would  result  in  delayed  refunds.     The  two  alpha 
characters  which  appear  to  the  left  of  the  SSN  on  the  IRS  label  are  check 
digits  which  are  used  to  verify  the  SSN.     Use  the  following  formula  to 
validate  the  transcription  of  the  SSN  when  the  taxpayer  presents  an  IRS 
mailing  label: 

(1)       Generate  the  high  order  check  digit  by  multiplying  the  specific 
digits  by  the  appropriate  weight  multiple. 

Digit  of.  the  ssn  Times   wejqht  Multiple 


1st 

position  (high  order) 

x 

+1 

2nd 

position 

X 

+2 

3rd 

position 

X 

-4 

4th 

position 

X 

+1 

5th 

position 

X 

+2 

6th 

position 

X 

-4 

7  th 

position 

X 

+  1 

8th 

position 

X 

+2 

9th 

position 

X 

-4 

(2)      Add  the  products  to  an  accumulator.     If  the  net  results  of  the 
accumulation  is  within  the  range  of  0  through  -22,  select  the 
alphabetical  equivalent  from  the  alphabetic  table  below.     If  the  net 
result  is  outside  the  range  of  the  table,  check  the  sign  of  the 
accumulation. 

If  the  sign  is  plus,  subtract  23  from  the  result;  if  the  sign  is 
minus,   add  23  to  the  result.     Repeat  this  until  the  result  is  within 
the  range  of  the  table  and  select  the  alphabetic  equivalent  from  the 
table  for  the  high  order  position  of  the  check  digit. 
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(Cont. ) 


(3)       Generate  the  low  order  position  of  the  check  digit  by 

multiplying  the  specific  digits  by  the  appropriate  weight  multiple, 


Digit  of  the  SSN  Times 

1st  position  (low  order)  X 

2nd  position  X 

3rd  position  X 

4th  position  X 

5th  position  X 

6th  position  X 

7th  position  X 

8th  position  X 

9th  position  X 


Weight  Multiple 
+i 

-3 
+  1 
-3 
+  1 
-3 
+  1 
-3 
+  1 


(4) 
(5) 


Add  the  products  to  an  accumulator  and  repeat  the  calculation 

in  2)   above  to  arrive  at  the  low  order  position  of  the  check  digit, 

Alphabetic  Table 


0 

A 

-8  =  K 

-16 

=  T 

-1 

B 

-9  =  L 

-17 

=  U 

-2 

C 

-10  =  N 

-18 

=  V 

-3 

D 

-11  =  0 

-19 

=  w 

-4 

F 

-12  =  P 

-20 

=  X 

-5 

H 

-13  =  Q 

-21 

=  Y 

-6 

I 

-14  -  R 

-22 

=  Z 

-7 

J 

-15  =  S 
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.03         ?gN  VALIDATION 

The  SSN  is  broken  down  as  follows: 

1  2  3       -       4_5_  6  7  8  9 

Area  Group  Serial 

In  cases  where  the  GROUP  contains  zeros,   the  SSN  is  a  test  SSN  and 
the  return  will  be  rejected. 

In  cases  where  the  SERIAL  is  all  zeros,   the  return  will  be  rejected. 

Social  Security  Numbers  must  be  in  the  following  range  so  that  refunds 
will  not  be  delayed: 

1.  001-01-0001  through  649-99-9999 

AND 

2.  700-01-0001  through  728-99-9999 


.04       OPTIONAL  VALIDATION  OF  ROUTING  TRANSIT  NUMBER  (RTN) 

Verify  correctness  of  the  Routing  Transit  Number  by  computing  the 
check  digit,  which  is  the  ninth  digit  of  the  RTN.     The  RTN  can  be  valid  in 
format  and  an  actual  number  used  by  a  financial  institution,  but  not  yet  on 
the  Financial  Management  Organization  Master  File  (FOMF),  and  therefore 
would  receive  a  Error  Reject  Code  of  019.     The  steps  are  as  follows: 

1.  Multiply  each  of  the  first  eight  digits  of  the  RTN  by  the  appropriate 
multiplier  (the  first  digit  multiplied  by  3,   the  second  by  7,  the 

third  by  1,  the  fourth  by  3,  the  fifth  by  7,   the  sixth  digit  by  1, 
the  seventh  by  3  and  the  eighth  by  7) . 

2.  Add  all  the  products. 

3.  Subtract  the  sum  of  all  the  products  from  the  next  multiple  of  ten. 

4.  The  remainder  is  the  check  digit  which  must  be  equal  to  the  ninth 
digit  of  the  RTN. 

Note:  If  the  sum  of  the  products  is  evenly  divisible  by  10,  the 
check  digit  is  zero  (0) . 

For  ««wle,   if  120139013  were  the  RTN,  verify  the  check  digit  as 
follows: 

1.  Multiply  each  of  the  first  eight  digits,   12013901,  by  37137137 
respectively: 

Routing  Transit  Number  12013901 

Constant  Multiplier  X3     X7     XI  X3     X7     XI  X3  X7 

3     14       0       3     21       9       0  7 

2.  Add  the  products:     3+14+0+3+21  +9+0+7=  57 
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3.  Subtract  the  sum  of  all  the  products 

from  the  next  multiple  of  ten:  60  -  57  =  3 

4.  The  remainder  is  the  check  digit:  3 

5.  If  the  check  digit  does  not  equal  the  ninth  digit  of  the  RTN, 
verify  that  the  first  eight  digits  of  the  RTN  were  correctly 
entered  from  the  source  document  and  recompute  if  appropriate. 

U  the  check  digit  does  not  match,  the  refund  onnot  be 
darectly  deposited. 
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.01    what  ib  federal/State  Electronic  riling 

Pederal/State  Electronic  Piling  is  a  cooperative  one-stop  filing  program  between 
IRS  and  state  tax  administration  agencies.  This  program  allows  the  filing  of  both 
federal  and  state  income  tax  returns  through  the  IRS  Electronic  Filing  System.  This 
effort  represents  one  of  the  Service's  programs  in  support  of  burden  reduction  for  the 
tax  preparation  community  and  the  taxpayers  they  represent. 


The  IRS  will  function  strictly  as  a  "data  conduit"  for  electronic  state  returns. 
The  term  "data  conduit"  used  to  define  a  strictly  controlled  process  to  receive, 
temporarily  store,  and  then  forward  correctly  formatted  state  data. 

.02   rtdaral/statee  riling  Participating  Staff 

Thirty-one  states  and  the  District  of  Columbia  will  participate  in  the  1997 
A  brief  overview  of  the  state  plans  for  tax  year  1996,  processing  year  1997  and  a  list  of 
state  coordinators  is  contained  in  the  state  charts  at  the  end  of  this  section. 

Each  state  will  issue  its  own  publications  to  detail  the  state's  software 
specifications  and  testing  requirements.  Software  developers  will  need  to  contact  the 
appropriate  state  to  obtain  electronic  filing  publications.  Most  states  will  place  their 
specifications  in  the  IRS  Centralized  Bulletin  Board,  Federal/State  Library. 

Any  questions,  comments,  or  suggestions  on  the  state  record  layouts  and  file 
specifications  for  the  IRS  Federal/State  Electronic  Filing  Program  may  be  directed  to: 

Beatriz  Gavilan  SAL  5043 

Internal  Revenue  Service 

Federal/State  Electronic  Filing  Program 

P.O.  Box  874 

Oxon  Hill,  MD  20750 

Phone:    (202)  283-0227 
Fax:    (202)  283-0901 

IRS  Bulletin  Board  E-mail  ID:  Beatriz  Gavilan 
Internet  Address:  bea . gavilan®wpgate . irs .gov 


The  data  communications  procedures  described  in  Section  1  will  be  the  same  for 
transmitting  Federal/State  Electronic  returns  as  for  transmitting  Federal  returns. 
Federal/State  electronic  returns  are  to  be  transmitted  based  on  the  following  state  to 
electronic  filing  service  center  relationship: 

IRS  Electronic  Center  Federal/State  Participants 

Andover,  MA  CT  DC  DE  MD  NJ  NY  PA  RI  VA  | 

Austin,  TX  IA  IL  KS  MO  NM  OK  WI 

Cincinnati,  OH  IN  KY  MI  SC  WV 

i,   TN  AR  GA  LA  MS  NC 

t,   UT  CO  ID  MT  NE  OR  DT 


NOTE:     IRS  will  restrict  electronic  filers  to  sending  state  returns  as  specified  above 
or  the  Federal/State  return  will  reject.     For  example,  if  a  filer  in  North  Carolina 
sends  a  South  Carolina  return  to  any  service  center  other  than  Cincinnati,  the  return 
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will  be  rejected.     The  North  Carolina  filer  must  request  through  a  revised  application, 
that  their  EFIN  be  accepted  at  Cincinnati  Service  Center  (CSC) ,  in  order  to  transmit  a 
South  Carolina  return  to  CSC.     States  may  have  additional  restrictions. 

IRS  will  reject  Federal/State  returns  which  are  not  submitted  to  the  correct 
service  center.     The  correct  center  is  always  the  center  supporting  the  state  of  the 
taxpayer's  residence.     In  other  words,  if  it  is  a  Federal/State  electronic  return, 
always  transmit  it  to  the  service  center  which  supports  the  state.     If  it  is  a  federal 
return  only,  always  transmit  it  to  your  supporting  service  center. 


The  fifth  series  of  federal  records  (after  return,  schedule,  forms,  and 
statements)  are  the  electronic  state  records.     There  are  two  different  electronic  state 
records,  the  "generic"  and  the  "unformatted".    A  combination  of  these  records  make  up 
the  state  return  packet.     The  IRS  record  layouts  for  the  generic  and  unformatted 
records  are  specified  in  the  Record  Layouts  (Part  II) . 

The  state  records  should  be  formatted  following  IRS  and  state  specifications. 
All  the  tax  information  that  the  state  requires  is  included  in  the  state  packet.  The 
IRS  does  not  augment  the  state  packet  in  any  way.  The  state  records  are  considered 
logical  records  and  all  the  specifications  provided  in  Section  2  apply  except  for  the 
following: 

a.     The  summary  record  logical  record  count   (Field  7)  and  the  number  of  form 
records  count   (Field  12)  must  include  a  count  of  each  state  packet.     Add  one  for 
each  state  packet  to  each  count,  whether  there  are  one  or  ten  records  in  the 
state  packet.     The  IRS  will  reject  the  return  if  these  counts  are  not  accurate. 

.05     File  Format  General  Ducr lotion 

The  Federal/State  electronic  filing  process  requires  that  participating 
electronic  filers  comply  with  the  following  file  specifications: 

a.    A  state  packet  cannot  be  filed  without  the  associated  federal  return.  The 
IRS  will  not  accept  more  than  one  state  packet  per  electronic  return.     The  state 
packet  can  be  associated  with  a  federal  refund,   zero-balance  or  balance  due 


b.    The  state  packet  must  be  placed  after  the  federal  statement  records  and 
before  the  summary  record.  Any  other  order  will  cause  return  rejection. 

.06    fill  Format  fixed  and  Variable  Optiona 

Electronic  filers  can  transmit  Federal/State  returns  using  the  fixed  or  variable 
options  described  in  Section  3.     State  records  transmitted  to  IRS  using  the  variable 
format  option  are  expanded  by  IRS  into  fixed  format  before  the  records  are  provided  to 
the  state.     Some  states  require  copies  of  the  federal  return  within  the  unformatted 
state  records.     Since  IRS  expands  these  records  to  fixed  format  before  they  are 
provided  to  the  state,  in  order  for  states  to  receive  a  "variable"  format  within  the 
fixed  format  the  following  specifications  apply  to  state  records: 

a.     No  data  field  in  any  state  record  should  contain  the  following  stream  of 
characters  or  the  return  will  be  rejected  by  the  Data  Communications  Subsystem: 
****TRANA,    ****TRANB,    ****1040  PG01,    ****RBCAP,  ****SUM. 
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.06    riH  format  rix«d  and  YariabU  optiona  (CcuLumadl 

b.  State  records  must  not  contain  the  following  data  characters:  "["     "] "  "#" 
within  the  state's  variable  format.     These  are  reserved  by  the  IRS  for  use  as 
delimiters. 

c.  The  following  delimiters  may  be  used  to  transmit  the  unformatted  state 
records  as  variable  to  the  state: 

"{"  instead  of  " ["  and 
"}»  instead  of  "] "  and 
"$"  instead  of  "#"  and 
" ! "  instead  of 

The  hexadecimal  representations  of  these  characters  are: 


ASCII 

EBCDIC 

ASCII 

EBCDIC 

[ 

5B 

AD 

{ 

7B 

CO 

] 

5D 

BD 

> 

7D 

DO 

n 

23 

7B 

$ 

24 

5B 

* 

2A 

5C 

! 

21 

5A 

d.     The  IRS  Record  Layouts  for  generic  and  unformatted  records  contain  the  only 
valid  sequence  numbers  for  IRS    processing.    Any  field  sequence  number 
transmitted  that  is  not  listed,  or  any  sequence  number  transmitted  which 
duplicates  a  prior  sequence  number  will  cause  rejection. 

.07     Tvp«B  of  Characters 

The  character  specifications  provided  in  Section  5  for  ALPHA,  NUMERIC  AND 
ALPHANUMERIC  apply  to  state  records.     The  section  "Special  Cases  for  Special 
Characters"  does  not  apply  to  state  records.     For  Example,  each  state  may  have 
requirements  which  are  different  from  IRS  requirements  for  formatting  the  taxpayer's 
name  and  address. 

Bach  file  of  electronic  returns  transmitted  by  an  electronic  filer  will  normally 
be  acknowledged  within  forty-eight  hours  of  receipt,  and,  if  the  Federal/State  return 
is  accepted,  the  state  packet  will  be  available  for  state  retrieval  within  twenty- four 
hours  of  IRS  acknowledgment. 

The  Ack  Key  Record  received  by  the  transmitters  will  contain  a  state  packet  code. 
This  code  indicates  whether  a  state  packet  was  filed  in  conjunction  with  the  accepted 
or  rejected  federal  return.     IRS  acceptance  of  the  federal  return  and  receipt  of  the 
state  packet  does  not  imply  state  acknowledgment  or  acceptance  of  the  state  tax  return. 

The  state  packet  code  in  the  Ack  Key  Record  will  be  blank  if  there  is  no  state 
packet  associated  with  the  federal  return,  or  will  consist  of  the  two  character  state 
abbreviation  contained  in  the  State  Code  field  of  the  generic  record.     This  is  the  only 
field  in  the  Ack  Key  Record  which  is  changed  due  to  the  presence  of  a  state  return 
packet.    The  expected  refund  field,  balance  due  field,  duplicate  code  field,  and  EFT 
code  field  refer  only  to  the  federal  return. 

The  state  records  are  identified  in  the  Ack  Error  Record  by  Attachment  Sequence 
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Number  and/or  Return  Sequence  Number  "97M.  The  Ack  Recap  record  refers  only  to  the 
federal  return. 

Once  a  state  packet  is  available  for  state  retrieval,  filers  need  to  contact  the 
respective  state  to  resolve  taxpayer  problems.     Error  resolution  for  state  returns  is 
the  responsibility  of  the  state  tax  administration  agency.     The  IRS  will  purge  state 
packets  thirty  days  from  IRS  acknowledgment  of  federal  return  acceptance.  Electronic 
filers  must  contact  the  states  to  obtain  state  acknowledgment  of  state  return  receipt. 
The  last  chart  in  this  chapter  provides  the  name  of  each  state ' s  acknowledgment 
provider. 

.09  Record  format  Fixed  and  variable  5whe 

There  are  two  different  electronic  state  records,  the  "generic"  and  the 
"unformatted".     A  combination  of  these  records  make  up  the  state  packet. 

a.  Example  of  a  variable  Generic  Record 

 1  2   3  4  5  6 

123456789012345678901234567890123456789012345678901234567890 
0276****[ST  0001  01PG01  400005100]  [010)SC[020] 005703210000 
16 [060] JANE  TEST  DOB  NOW  35  CHARACTERS  R(075]3440  LITTLE  RA 
NC  H  RD  NOW  35  CHAR [085] LADSON  NOW  22  CHARAC [09S] SC [100 
] 294566666666  [110] 00018 [150] 1 [155] 01 [195] 4112 [200] 3400  [310] 1 
0308V[525] 185 [550] 185 [580] 185 [6S0]B# 

b.  Example  of  a  variable  Unformatted  Record  which  contains  a  "variable"  federal 
record. 

123456789012345678901234567890123456789012345678901234567890 

1004****[ST  0002  01PG01  400005100] [010]SC[020] 005703211175 
56  [050] 0318  I M  ! {FRM  W-2  01PG01  400005100} { 030 } PATRICKCHILD 
S  DBA  LOW  COUNTRY{040}100  [055] LIBERTY  HALL  RD  SUITE  102(050 
}GOOSE  CREEK  SC  29445{060}400006745{070}400002047{0 [060] 90}4 
00005100 {200} 490 {210} 3654 {220} 22 7 {230} 3654 {245} 36 54 {255} 53 {3 
10}DOE  JANETES [065JT  {320}3440  LITTLE  RANCH  RD {330} LADSON 
SC  29456{380}171{390}3654{400}SC{500}S$02 [070] 82! ! ! ! {FRM  W-2 
02PG01  400005100} {030}CHILDS  BLACKFORD  ENTER{040} 109F  LUM 
BER  LA[075]NE{050}GOOSB  CREEK  SC  29445 { 060 }400009414 { 070 } 400 
002706 {090}400005100{ 200} 3 {210} [080] 88 { 220 } 5 { 230} 88 { 245 } 88 { 2 
55}1{310}DOE  JANETEST  R  {320)3440  LITTLE  RANCH  RD{ 330 } LA [085 
]DSON  SC  29456{380}2{390}88{400}SC{500}S$0282! 1 ! ! {FRM  W-2 
03PG01  400005100} (030 [090] }MILLER  SIGNS { 040 } 2429  AIR  PARK  RO 
AD{050}N  CHARLESTON  SC  29418{060}400000640{070 [095] }40000200 
3{090}400005100{200}45{210}370{220}23{230}370{245}370{255}5{ 
310}DOE  [100] JANETEST{ 320} 3440  LITTLE  RANCH  RD { 3 3 0 } LADSON 
SC  29456{380}12{390}370{400}SC{500} [105]S$# 

.10    validation  o£  Stats  Packet  Rejection  General  Conditions 

In  most  error  conditions,  existing  error  codes  will  be  used.     The  error  codes  are 
cross  referenced  in  Attachment  1  of  this  Publication. 
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.11    validation  of  statt 

Most  standard  reject  conditions  for  state  records  are  listed  in  the  preceding 
section.    Additionally,  filers  must  follow  these  specifications  or  the  state  record(s) 
could  reject. 

a.  The  state  packet  consists  of  the  state  generic  record  followed  by  all 
associated  unformatted  records  for  the  taxpayer.    A  maximum  of  one  generic  state 
record,  and  zero  to  9  unformatted  records  can  be  contained  in  a  packet.     Only  one 
state  packet  ia  allowed  per  federal  return. 

b.  A  generic  record  must  be  present  in  each  state  packet.    Only  one  generic 
record  is  allowed  per  state  packet .     The  generic  record  must  precede  any 
unformatted  records  for  that  tax  return. 

c.  An  unformatted  record  is  not  required;  however,  up  to  nine  unformatted 
records  are  allowed  per  state  return  packet.     If  more  than  nine  are  present,  the 
entire  return  is  rejected  with  Error  Code  045. 

d.  The  Header  Section  in  the  generic  and  unformatted  records  (SBQ's  000  through 
020)  must  be  present. 

e.  The  Record  ID  in  both  the  generic  and  unformatted  records  are  checked  for 
consistency.     If  inconsistent,  the  record  is  rejected.  The  Record  ID  is  26 
characters  broken  down  as  follows: 

Form  ID  4  STbb  (Both  Records  "ST  ") 

Form  Number  6         nnnnbb  (Generic  Record  -  "0001") 

(Unformatted  Rec  -"0002  ") 
Form  Occurrence  2         cc  (Generic  Record  -  01) 

(Unformatted  -  01-09) 
Page  Number  5  PGOlb  (Always  "PG01  ") 

Primary  SSN  9  nnnnnnnnn 

f.  The  State  Code  represents  the  taxpayer's  residence  state.     The  taxpayer's 
residence  state  may  be  different  than  the  state  of  the  taxpayer's  address.  State 
Return  Packets  are  distributed  to  states  based  on  the  state  code  in  the  generic 
record.     The  state  code  must  be  a  valid  Federal/State  Electronic  Filing  state. 
Valid  states  in  1997  are: 

Arkansas  AR  Colorado  CO  Connecticut.  ..  .CT 

Washington  DC.  .DC  Delaware  DE  Georgia  GA 

Idaho  ID  Illinois  IL  Indiana  IN 

Iowa  IA  Kansas  KS  Kentucky .......  KY 

Louisiana  LA  Maryland  MD  Michigan.  .....  .MI 

Mississippi.  ..  .MS  Missouri  MO  Montana  MT 

Nebraska  NE  New  Jersey  NJ  New  Mexico  NM 

New  York  NY  North  Carolina. NC  Oklahoma  OK 

Oregon  OR  Pennsylvania ...  PA  Rhode  Island.  .  .RI 

South  Carolina. SC  Utah  UT  Virginia  VA 

west  Virginia.  .WV  Wisconsin  WI 

The  state  code  must  be  consistent  between  the  generic  and  all  associated 
unformatted  records  for  the  taxpayer. 
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g.  The  State  Direct  Deposit  Section  should  be  blank  if  there  is  no  direct 
deposit  at  the  state  level.     There  is  no  connection  between  the  federal  and  state 
direct  deposit  fields  since  these  can  differ.     Taxpayers  may  elect  to  have  the 
federal  and  state  direct  deposit  in  the  same  account,  or  they  can  chose  different 
accounts . 

h.  If  there  is  an  entry  in  the  state  direct  deposit  section  the  IRS  will  verify 
State  Routing  Transit  Number  (RTN) .   If  the  state  RTN  is  not  listed  on  the  current 
Financial  Organization  Master  File  (FOMF)  an  indicator  will  be  set  for  the 
state's  future  use.    The  return  will  not  reject. 

I.    The  following  Entity  Section  fields  of  the  generic  record  must  be  significant 
or  the  returns  will  be  rejected  by  the  IRS:   (Seq  060)  Name  Line  1,    (Seq  075) 
Address  Line  1,    (Seq  085)  City,    (Seq  095)   State  Abbreviation,    (Seq  100)  Zip  Code. 

j .     Entries  in  the  Consistency  Section  of  the  generic  state  record,  when  not 
blank,  must  correspond  to  the  same  entries  on  the  federal  form.     If  an  entry  is 
significant  (i.e.  not  blank),   it  will  be  compared  to  the  federal  return.     If  a 
consistency  section  entry  does  not  match  the  corresponding  federal  entry,  the 
return  will  reject. 

To  the  extent  possible,   the  sequence  numbers  for  Form  1040,   1040A,  and  1040Z  are 
the  same  for  the  equivalent  fields.  If  no  sequence  number  is  given,  the  field  doesn't 
exist  for  that  form. 

1040  1040A  1040BZ 

Generic  Record  Consistency  Section   Sequence  


150 

  130 

130 

Note 

155 

  360 

360 

Note 

160 

37S 

375 

165 

380 

380 

170 

  385 

385 

385 

175 

Dividends  

  395 

395 

180 

 420 

185 

  557 

557 

190 

Keogh  Plan  and  SEP  Deductions  

 660 

195 

Adjusted  Gross  Income  

 750 

750 

750 

200 

  789 

789 

205 

 1180 

1180 

1180 

Note:    The  Generic  Record  Federal  Filing  Status   (Seq  150)  and  the  Total  Federal 
Exemptions  (Seq  155)  can  contain  an  entry  when  the  corresponding  federal  form  is  a  Form 
1040EZ  and  IRS  will  not  reject  the  Federal/State  return. 

k.     The  numeric  fields  (SEQ's  360-675),  if  not  blank,  will  be  checked  for  format. 

1.     The  IRS  will  check  the  Declaration  Control  Number  (DCN)  in  the  Federal  1040, 
1040A  or  1040BZ  against  the  DCN  contained  in  Sequence  020  of  the  Generic  and 
Unformatted  Record  and  reject  both  returns  if  these  are  not  equal. 

m.        The  IRS  will  check  the  Return  Sequence  Number  (RSN)  in  the  Generic  Record 
against  the  RSN  contained  in  the  Federal  1040,  1040A  or  1040EZ  and  reject  both 
the  federal  and  state  returns  if  these  are  not  equal. 
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n.      The  IRS  will  check  all  Federal/State  returns  and  if  W-2  Seq  400  "State 
Income  Tax  1"  contains  a  positive  value  then  Seq  370  "State  name  1"  should 
contain  a  standard  postal  state  abbreviation.     If  Seq  470  "State  Income  Tax  2" 
contains  a  positive  value  then  Seq  440  "State  Name  2"  should  contain  a  standard 
postal  state  abbreviation.     If  this  is  not  done,  both  returns  will  reject. 

The  following  IRS  error  conditions  are  used  exclusively  for  errors  in  the  state 
return  packet: 

400  STATU  RBCORD  - 

An  unformatted  record  was  present  without  the  generic  record,  or  the  unformatted 
record  preceded  the  generic  record.    A  generic  record  must  be  present  in  the 
state  data  packet. 

401  STATU  RBCORD  -       -     STATE  CODE   (SEQ  010) 

The  State  Code  of  the  Header  Section  must  be  valid  for  the  processing  service 
center.    Also,  this  state  code  must  be  consistent  between  generic  and  associated 
unformatted  records  for  the  return. 

402  STATE  RBCORD  -       -     ENTITY  SECTION 

All  required  entries  in  the  Entity  Section  of  the  Generic  Record  must  be  present. 
Sequences  060,  075,  085,  095,  and  100  are  required  entries. 

403  STATE  RECORD  -       -     CONSISTENCY  FIELDS 

An  entry  in  the  Consistency  Section  does  not  match  the  corresponding  federal  Form 
1040  entry. 

404  STATE  RBCORD  -        -     DECLARATION  CONTROL  NUMBER  (DCN) 

The  DCN  on  the  Generic  State  Record  must  equal  the  DCN  on  Form  1040.  The  DCN  on 
the  Unformatted  State  Record  must  equal  the  DCN  on  the  Generic  Record. 

405  STATB  RBCORD  -       -W-2  Check 

When  the  State  Income  Tax  (SEQ  400,  470)  of  Form  W-2  is  significant,  the 
corresponding  State  Name  (seq  370.  440)  must  be  a  valid  state  abbreviation. 

406  STATE  RECORD  - 

The  State  data  must  be  present  when  the  Electronic  Filer  Identification  Number 
(EFIN)   is  an  out  of  service  center  EFIN. 

407  STATB  RECORD  -        -  RETURN  SEQUENCE  NUMBER  (RSN) 

The  Return  Sequence  Number  (RSN)  on  the  Generic  State  Record  (Seq  023}  must  match 
the  RSN  on  the  Federal  Return. 
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a.     The  following  chart  provides  a  brief  overview  of  the  state 
plans  for  tax  year  1996,  processing  year  1997.     These  charts  will 
continue  to  be  updated  through  the  Cincinnati  Bulletin  Board, 
Federal/State  Library. 


State 

Refund 
Return 

Balance 
Due 

Zero 
Balance 

Direct 
Deposit 

Last 
Date 

Arkansas 

yes 

yes 

yes 

no 

5/15/97 

Colorado 

yes 

yes 

yes 

no 

10/15/97  | 

*  California 

i 

10/15/97 

Connecticut 

yes 

no 

yes 

yes 

4/15/97 

Delaware 

yes 

yes 

yes 

yes 

10/15/97 

Georgia 

yes 

no 

yes 

maybe 

8/15/97 

Dist  of  Columbia 

yes 

no 

no 

yes 

4/15/97 

Idaho 

yes 

yes 

yes 

yes 

10/15/97 

Illinois 

yes 

yes 

yes 

maybe 

4/22/97 

Indiana 

yes 

yes 

no 

10/15/97 

Iowa 

yes 

yes 

yes 

yes 

10/15/97 

Kansas 

yes 

yes 

yes 

yes 

10/15/97 

Kentucky 

yes 

yes 

yes 

yes 

10/15/97 

Louisiana 

yes 

yes 

yes 

no 

10/15/97 

Maryland 

yes 

yes 

yes 

no 

10/15/97 

*  Massachusetts 

yes 

yes 

yes 

no 

10/15/97 

Michigan 

yes 

yes 

no 

no 

10/15/97 

*  Minnesota 

yes 

yes 

yes 

yes 

10/15/97 

Mississippi 

yes 

yes 

yes 

yes 

10/15/97 

Missouri 

yes 

yes 

yes 

yes 

10/15/97 

Montana 

yes 

yes 

yes 

yes 

10/15/97 

Nebraska 

yes 

yes 

yes 

yes 

4/15/97 

New  Jersey 

yes 

yes 

yes 

no 

10/15/97 

New  Mexico 

yes 

yes 

yes 

no 

10/15/97 

New  York 

yes 

yes 

yes 

no 

10/15/97 

10/15/97  II 
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State 

Refund 

Balance 

Zero 

Direct 

Last 

Htt  

Return 

Due 

Balance 

Deposit 

Date 

Oklahoma 

yes 

yes 

yes 

yes 

10/15/97 

Oregon 

yes 

yes 

yes 

no 

10/15/97 

Pennsylvania 

yes 

yes 

yes 

yes 

10/15/97 

Rhode  Island 

yes 

yes 

yes 

no 

10/15/97 

South  Carolina 

yes 

yes 

yes 

10/15/97 

Utah 

yes 

yes 

yes 

no 

10/ 15/ 9  / 

Virginia 

yes 

no 

yes 

yes 

10/15/97 

West  Virginia 

yes 

yes 

yes 

yes 

4/15/97 

Wisconsin 

yes 

yes 

yes 

10/15/97 

Note:  Taxpayers  can  elect  Direct  Deposit  of  the  federal  refund  and  state 
refund  to  the  same  checking  or  savings  account,  or  to  different  checking 
or  savings  accounts.     A  state  refund,  balance  due  or  zero  balance  return 
can  be  associated  with  a  federal  refund,  balance-due  or  zero-balance 
return. 

b.     The  following  chart  provides  a  summary  of  states'  plans 
regarding  Non-Resident ,  Part -Year  Resident,  Credit  to  Other  States, 
mailing  of  the  state  signature  form  to  the  department  of  revenue   (if  the 
answer  is  no,  it  is  kept  by  the  ERO) ,  and  the  state  acknowledgment 
provider . 


State 

NonRes 
Return 

Part 
Year 
Res 

Return 

Credit 

to 
Other 
States 

Mail 
8453  to 
DOR 

State  Ack 
Provider 

Arkansas 

no 

no 

yes 

yes 

Not  Decided 

*  California 

no 

no 

no 

no 

CA-BBS 

!  Connecticut 

no 

no 

yes 

yes 

TaxConnect 

Colorado 

yes 

yes 

yes 

no 

CO -BBS 

Delaware 

no 

no 

yes 

yes 

GAC-Taxpro 

Dist  of  Columbia 

no 

no 

no 

yes 

none 

Georgia 

no 

no 

yes 

yes 

TaxConnect 

Idaho 

yes 

yes 

no 

no 

GAC-Taxpro 

Illinois 

yes 

yes 

no 

yes 

IL-COM  PROC 

Iowa 

yes 

yes 

yes 

no 

TaxConnect 

yes 
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State 

NonRes 

Ketuiu 

Part 
x  ear 
Res 
Return 

Credit 

CO 

Other 
States 

Mail 

04CI  t-r* 
O  t O J  to 

DOR 

 1| 

State  Ack 

Kansas 

yes 

yes 

yes 

no 

TaxConnect 

Kentucky 

no 

no 

no 

yes 

GAC-Taxpro 

no 

no 

1 axLonnecL 

Maryland 

no 

yes 

no 

yes 

GEIS 

*  Massachusetts 

yes 

no 

no 

yes 

MA-Server 

Michigan 

no 

no 

yes 

yes 

TaxConnect 

*  Minnesota 

yes 

yes 

yes 

no 

MN-BBB 

Mississippi 

yes 

yes 

yes 

no 

TaxConnect 

Missouri 

no 

yes 

TaxConnect 

Montana 

yes 

yes 

yes 

*  * 

GAC-Taxpro 

Nebraska 

no 

no 

no 

no 

NE -BBS 

New  Jersey 

no 

no 

no 

yes 

GAC-Taxpro 

New  Mexico 

yes 

yes 

yes 

no 

Technet 

New  York 

no 

no 

no 

yes 

TaxConnect 

North  Carolina 

yes 

yes 

yes 

yes 

TaxConnect 

Oklahoma 

no 

no 

yes 

yes 

TaxConnect 

Oregon 

no 

no 

yes 

no 

OR -BBS 

Pennsylvania 

yes 

yes 

no 

yes 

TaxConnect 

Rhode  Island 

no 

no 

no 

yes 

TaxConnect 

South  Carolina 

yes 

no 

yes 

yes 

TaxConnect 

no 

no 

no 

yes 

'T '  — \  v  r 1  — . »—  — ■  *- 

1  axLonnecL 

Virginia 

no 

no 

no 

no 

TaxConnect 

West  Virginia 

no 

no 

no 

yes 

TaxConnect 

Wisconsin 

no 

no 

no 

yes 

TaxConnect 

*    Direct  Program  Only 

**  Taxpayers  in  Montana  will  retain  the  signed  MT-8453 
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Coordinators 

Phone 

Number 

Fax  Number 

B-mail  Userld 

Dan  Brown 

AR 

(501) 

©82 

-7070 

I501, 

/9UU 

Dan  Brown 

Chris  Johnson 

CA 

(916) 

845 

-3580 

(916, 

845- 

5340 

Chris  Johnson 

Phil  Archuletta 

CO 

(303) 

866 

-3031 

(303! 

866  - 

3050 

Phil  Archuletta 

Barbara  Modeen 

CT 

(860) 

AAA 

297 

-5979 

/  A  *~  A  \ 

(860) 

297- 

p  a  «i  a 

5978 

Barbara  Modeen 

Trudy  McGee 

DC 

(202 ) 

727 

-6019 

3503 

(202 ! 

727- 

6885 

Trudy  McGee 

James  Stewart 

DB 

(302) 

577 

*i  a  A 

-3340 

7480 

(302 , 

577- 

^    a  n 
3689 

Bruce  Gorby 

Sandy  Sharpe 

GA 

(404  ) 

6  56 

-4341 

/  A  t\  A  1 

(404 , 

651- 

8  2  6  6 

Sandy  Sharpe 

Carol  Stratemeyer 

IA 

(515) 

281 

-5890 

/  r-  ^  r-  ^ 

(515, 

242  - 

6040 

Carol  Stratemeyer 

Dawn  Glazier 

ID 

(208) 

334 

-  7822 

(208! 

334  - 

7650 

Dawn  Glazier 

Laura  Teer 

IL 

(217) 

524 

-4767 

(217! 

524- 

0526 

Debbie  Monk man 

William  Dunbar 

IN 

(317) 

232 

-2066 

(317! 

232- 

1021 

Bill  Dunbar 

John  Waldo 

KS 

(913) 

296 

-2728 

(913! 

8989 

John  Waldo 

Rachelle  Bray 

KY 

(502) 

564 

-5370 

(502! 

564- 

4206 

Rachelle  Bray 

Naomi  Foret 

LA 

(504) 

925 

-7640 

(504, 

A  O  C 

925- 

6760 

b«                        a*  A— 

Naomi  Foret 

Susan  Kelley 

MA 

(617) 

6  2  6 

-3049 

(617, 

62©  - 

1  C  O  C 

3  b  8  b 

Richard  Navarrette 

Luc  Guinand 

MD 

(410) 

974 

-3753 

(410! 

974  - 

2967 

Luc  Guinand 

Pat  Cotter 

MI 

(517) 

373 

-0614 

(517, 

373- 

8504 

Patricia  Cotter 

Mark  Koran 

MN 

(612) 

296 

-2153 

(612 ! 

296  - 

6604 

Mark  Koran 

Maria  Micke 

MO 

(S73) 

751 

-3930 

(573! 

526- 

5915 

Maria  Micke 

Meg  Tucker 

MS 

(601) 

"i  C  ft 

359 

- 1245 

(601) 

1  r  n 

359- 

^  a  an 
2490 

Meg  Tucker 

Kay  Smith 

MT 

(406) 

AAA 

444 

-0507 

(406) 

444  - 

Anna 
4  9  9  9 

Katherine  Smith 

Alice  Manning 

NC 

(919) 

733 

-1674 

(919! 

733- 

6436 

Alice  Manning 

Larry  Chapman 

NB 

(402) 

471 

-5619 

(402! 

4  71- 

5608 

Don  Doescher 

Dennis  Gallagher 

NJ 

(609) 

292 

-5977 

(609, 

292- 

1777 

Denis  Gallagher 

Lisa  Henderson 

NM 

(505) 

995 

-3084 

(505! 

982  - 

0125 

Leonard  Rivera 

James  McGinnis 

NY 

(518) 

457 

-7296 

(518! 

457- 

1257 

Jim  McGinnis 

Darla  Young 

OK 

(405) 

521 

-3124 

522- 

0063 

David  K.  Smith 

Nancy  Boys en 

OR 

(503) 

945 

-8642 

(503! 

945- 

8665 

Nancy  Boys en 

Richard  Santo 

PA 

(717) 

787 

-8346 

(717! 

783- 

1952 

Richard  Santo 

Sue  Galvin 

RI 

(401) 

277 

-6213 

/  A  f\  1  1 

(401, 

277- 

6006 

Susan  Galvin 

Gibbie  Porcari 

SC 

(803) 

737 

-4541 

(803) 

737- 

4507 

Gibbie  Porcari 

Douglas  D.  Hansen 

UT 

18  01] 

297 

-7575 

(801) 

297- 

7698 

J  Wilson 

Denise  S.  Hall 

VA 

(804) 

367 

-6100 

(804) 

367- 

0985 

Denise  Hall 

Cheryl  Sullivan 

WI 

(608) 

264 

-6886 

(608) 

264- 

6884 

Gordon  Thompson 

Carson  Gillman 

WV 

(304) 

558 

-8700 

(304) 

558- 

8733 

Jeff  Anderson 

Beatriz  Gavilan 

IRS 

(202) 

283 

-0227 

(202) 

283- 

0901 

Beatriz  Gavilan 

Norberto  Garzon 

IRS 

(202) 

283 

-0587 

(202) 

283- 

0098 

Norberto  Garzon 

Note:     Software  developers  can  join  a  Federal/State  E-Mail  User  Group  being  established 
in  the  Cincinnati  Bulletin  board  by  sending  a  e-mail  to  Beatriz  Gavilan  or  sending  a 
fax  or  calling  (Fax:  202-283-0901  Phone:  202-283-0098) .  The  software  developer  user- 
group  will  be  available  to  IRS  and  state  coordinators  to  keep  software  developers 
updated  on  items  of  interest.     A  separate  E-mail  user-group  called  »FedSt  will  be 
created  to  include  all  state  coordinators  and  will  be  made  available  to  the  software 
developers  in  this  group  to  send  messages  to  all  states  at  one  time. 
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REJECT  CODE    (ERC)  DESCRIPTION 

EEC  DESCRIPTION  CRQSS  REFERENCE 

001  o    Page  01  of  the  Tax  Return  must  be  present.  Page  36,81 
o    The  Summary  Record  must  be  present. 

002  o    Significant  money  fields  must  be  right- justified  and  Page  36  I 

zero- filled.  Money  fields  must  be  whole  dollars  (no  cents) . 

o    Significant  date  fields  with  a  length  of  six  positions  must 
contain  six  numeric  characters  in  MMDDYY  format.  Significant 
date  fields  with  a  length  of  four  positions  must  contain  four 
numeric  characters  in  MMYY  format  when  transmitted  in  variable 
or  fixed  format. 

003  o    The  Tax  Period  must  be  "9612".  Page  48  | 

004  o    The  SSN  must  be  numeric,  cannot  be  all  blanks,  Page  36,47 

nor  all  zeros  nor  all  nines  AND  must  be  within 

the  valid  range  of  SSNs.     See  Section  11.03  for  the 

valid  range  of  Social  Security  Numbers. 

o    The  SSN  (SEQ  010)   is  a  required  field. 

005  o    The  maximum  number  of  statement  page  records  within  a  Page  36 

return  is  30. 

006  o     Form  1040  the  Primary  Name  Control   (SEQ  050)   and  Spouse's  Page  47,51, 

Name  Control   (SEQ  055)  must  not  contain  leading  or  embedded  80 
spaces.     The  two  leftmost  positions  must  be  alpha.     Only  an 
alpha,  hyphen  and  space  are  allowed. 

o     On  Form  1040,  the  Primary  Name  Control   (SEQ  050)   is  a 
required  field. 

o     The  Spouse's  Name  Control   (SEQ  055)  is  required  when  the  filing 
status  is  "2"  or  "3".     On  Form  1040Z,  when  the  Secondary  SSN 
(SEQ  030)   is  significant  the  Spouse's  Name  Control  is  required. 

o     Form  8615,  Parent  Name  Control  (SEQ  045)  must  be  present. 

o     Form  8814,  Child  Name  Control   (SEQ  015)  must  be  present.  I 
See  Attachment  8  of  the  File  Specifications  for  examples  of  name  controls.  I 
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£££ 

007 


008 


009 
010 
Oil 


012 


013 


014 

015 

016 
017 


o 
o 


o 
o 


Street  Address   (SEQ  080)   is  alphanumeric  and  can  have  no 
leading  or  consecutive  embedded  spaces.     The  only  special 
characters  allowed  are  space,  hyphen  (-),   and  slash  (/). 

The  first  position  or  character  entered  in  the  Street 
address  must  be  alphabetic  or  numeric. 

The  Street  Address  is  a  required  field. 

On  Form  1040,   the  Total  of  Line  6a  and  6b   (SEQ  167) 
must  be  significant.     This  is  a  required  field. 

Filing  Status   (1-5)    (SEQ  130)   is  a  required  field. 
(Form  1040  and  Form  1040A) 


Reserved 
Reserved 


IRS  use 


o    Total  Exemptions  Form  1040  is  a  required  field  except, 
If  Exempt  Self,   Line  6a   (SEQ  160)   is  blank  then  Total 
Exemptions,   Line  6e  (SEQ  360)  must  equal  zeros.  If 
Exempt  Self  equal  "X",  then  Total  Exemptions  must  be 
greater  than  zero. 

o  if  overpaid  Form  1040  (SEQ  1260)  Line  61  is  significant 
and  Estimated  Penalty  Amount  (SEQ  1310)  is  greater  than 
Overpaid,   then  Amount  Owed  (SEQ  1290)  roust  be  significant, 

OR 

If  Overpaid   (SEQ  1260)   is  significant  and  Estimated 
Penalty  Amount   (SEQ  1310)   is  not  greater  than  Overpaid, 
then  Amount  Owed  must  not  be  significant. 

o    All  alphanumeric  fields  must  contain  the  type  of  data 
specified  under  the  columnar  heading  "Field  Description" 
in  Part  II  Record  Layouts.     All  alphanumeric  fields 
must  be  left- justified  and  blank-filled  unless  otherwise 
specified. 

o  This  reject  code  is  set  for  fields  which  are  defined  in 
Part  II  Record  Layouts  as  "NO  ENTRY". 

o     Literals  "CHILD  CARE",    "MEDICAL",    "CASUALTY",  "THEFT", 
"CHILD-CARE",    "CHILDCARE",    or  "DEPENDENT  CARE" 
must  not  be  present  on  Schedule  A,  Other  Expenses  Type 
(SEQ  420  or  432)   or  Other  Expense  Type   (SEQ  475). 

o     Zip  Code   (SEQ  095)  must  be  within  the  valid  range  of  zip 
codes  listed  for  that  state  and  must  not  end 
in  "00",  with  the  exception  of  20500   (the  White  House 
Zip  Code) . 

o  Form  4137,  Tip  Income  Name  (SEQ  010)  AND  Tip  Income  SSN 
(SEQ  020)  must  be  significant. 


CPOSS  REFERENCE 
Page  47,51 


Page  47 


Page  47 


Page  46 


Page  37 

Page  44,45 
Page  67 


Page  54 
Attachment  3 


Page  77 
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EEC  DESCBIPTION  CROSS  REFERENCE 

018  o    The  following  fields  on  Form  5329  must  be  present:  Page  79 

Name  of  Person  Subject  to  Penalty  Tax  (SEQ  010)  AND  SSN 
of  Person  Subject  to  Penalty  Tax  (SEQ  020) . 

019  o    The  Routing  Transit  Number  (RTN)   Form  1040  (SEQ  1272)  must  Page  61  I 

be  9  numerics.  The  first  two  positions  must  be 
01  through  12  OR  21  through  32,   the  RTN  must  be  present 
on  the  Financial  Organization  Master  File   (FOMF),  AND 
the  banking  institution  MUST  process  Electronic  Funds 
Transfer  (EFT) 

(See  Sec.   11  for  Routing  Transit  Number  Validation) . 

o    The  Depositor  Account  Number   (SEQ  1278)  must  be  I 
alphanumeric   (i.e.,   numerics,   alphas,   and  hyphens  only) 
and  left- justified  with  trailing  blanks  if  less  than 
17  positions  AND  MUST  NOT  EQUAL  ZEROS. 

o    When  Depositor  Account  Number  (SEQ  1278)   is  significant,  I 

or  The  Routing  Transit  Number  (RTN)    (SEQ  1272)   is  significant,  I 

either  Checking  Account  Indicator  (SEQ  1274)  must  equal  "X"  or  I 

Savings  Account  Indicator  (SEQ  1276)  must  equal  "X".  I 

-I 

020  o    Name  Line  1  Form  1040   (SEQ  060)  cannot  have  leading  or  Page  49 

consecutive  embedded  spaces.     The  only  characters 
allowed  are  alpha,  space,  ampersand  (4),  hyphen  (-), 
and  less-than  sign  (<) .     The  leftmost  position  must 
be  alpha.     The  less-than  sign  replaces  the 
intervening  space  to  identify  the  Primary  Taxpayer's 
last  name.     It  cannot  be  preceded  or  followed  by  a  space. 
Do  not  enter  a  space  before  or  after  any  less-than 
sign;  the  less-than  sign  takes  the  place  of  a  space. 

DO  NOT  ENTER  DECEDENT  NAMES  IN  NAME  LINE  1. 
DECEDENT  RETURNS  MAY  NOT  BE  FILED  ELECTRONICALLY. 

o    The  Name  Line  1  Form  1040   (SEQ  060)   is  a  required  field. 

021  o    Name  Line  2  Form  1040  (SEQ  070)  is  alphanumeric  and  can  Page  51 

have  no  leading  or  consecutive  embedded  spaces.  The 
only  special  characters  allowed  are  space,  ampersand 
U),   hyphen   (-),   slash   (/),   and  percent  (%). 

022  o    State  Abbreviation  Form  1040   (SEQ  087)  must  be  alpha  Page  53 

and  consistent  with  the  standard  state  abbreviations  Attachment  3 

issued  by  the  Postal  Service. 

o    State  Abbreviation  (SEQ  087)  is  a  required  field. 

023  o    The  City  field  Form  1040  (SEQ  083)  must  be  present,  Page  53 

left- justified,  and  contain  a  minimum  of  three  alpha 
characters,  blank  filled  when  transmitted  in  fixed  format. 
The  City  field  may  not  contain  consecutive  embedded 
spaces.     The  City  field  must  contain  only  alphabetic 
characters  and  spaces.     Do  NOT  abbreviate  cities. 

o    City  Form  1040   (SEQ  083)   is  a  required  field. 
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£££  DESCRIPTION, 

024      o     If  the  Military  Ind  (SEQ  097)   equals  "1"  then  the  City 
must  equal  "APO"  or  "FPO",   and  the  STATE  abbreviation 
(SEQ  087)  must  equal  "AA" ,   "AE" ,   "AP"  with  the 
appropriate  ZIP  CODE   (SEQ  095) . 

025,   026  Reserved 


gpgss  reference 
Page  53 


027 


028 
02  9 

0  30 


031 
C32 
0  33 


C34 
G35 
C36 

C37 


o    The  Electronic  Return  Originator  Name  (Field  4)  must  be 
present  in  the  Summary  Record. 

o    The  EFIN  of  Originator  (Field  5)  must  be  present  in  the 
Summary  Record  AND  be  equal  to  EFIN  of  Originator,  in 
the  DCN  of  the  Return  Record. 

o    The  District  Office  Code  in  the  EFIN  of  the 
Originator  in  the  Return  Record  must  be  valid. 

o    The  EFIN  of  the  Originator  of  the  return  must  be 
for  a  valid  electronic  filer  authorized  at  that 
Service  Center. 

o    All  pages  of  multiple  page  schedules  or  forms  must  be 
present.     Listed  below  are  exceptions  to  this  rule: 

a.   Page  2  may  be  present  without  Page  1  and  vice  versa 
for  the  following:  Sch.E,   Forms  4684,   4797,  8283. 


o 
o 
o 


Page  81 


Page  48 
Page  48 

Page  37,38 


b.   Page  2  need 
entries  for 


not  be  transmitted  if  there  are  no 
that  page   (but  page  2  cannot  be  present 

without  page  1)   for  the  following:     Sch  C,  Sch  D,  Sch  F, 

Sch  H,   Sch  2,   Form  2106,    Form  2441,    Form  4562,  Form  4972, 
Form  5329,    Form  2210,    Form  2210F. 

c.   Page  2  and  3  are  optional  for  Form  2210.     Page  2  and  3  are 

optional  for  Form  8582,  but  if  present,  page  1  must  also  be  present. 


i 


The  Return  Sequence  Number  must  be  numeric. 
The  DCN  must  be  numeric. 


Name  Line  1  (SEQ 
any  more  than  35 


060)  can  have  a  maximum  of  35  characters; 
will  be  dropped. 


Fields  on  a  record  must  NOT  be  longer  than  specified  in 
Part  II  Record  Layouts. 


o     For  each  record,  siqniEi 
following  the  Record  ID. 


nificant  data  must  be  present 


Sequence  Numbers  for  each  record  must  be  in  ascending 
order  and  valid  for  that  record. 

Only  one   (1)  Schedule  C-EZ  is  allowed  for  the  Primary 
SSN  and  one  (1)   for  the  Spouse  SSN  (2  per  tax  return 
when  filing  status  is  equal  to  married  filing  joint) . 
When  Schedule  C-EZ  is  present,   no  Schedule  C  is  allowed 
for  that  Taxpayer. 

The  number  of  Dependent  Name  Controls   (SEQ  172,   182,  192, 
202,   212,   222)   on  Form  1040/1040A  and/or  in  statement  must 
equal  number  of  children  who  lived  with  you  (SEQ  240) 
p 1  us  the  number  of  other  dependents   (SEQ  350) . 


Page  38 
Page  48 
Page  37,49 


Page  38 


Page  38 


Page  68 


Page  62 
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ERROR  REJECT  CODE  (ERC) 

ERC  DESCRIPTION  CROSS  REFERENCE 

038  o    If  the  Source  Return  Indicator  (Field  3)  of  the  Page  38 

Tax  Return  has  a  value  of  "1"  indicating  a  Form  1040A, 
then  Schedules  1,   2,   3,   H,  EIC,   Forms  W-2,  1099-R, 
2210,   8606,   8615,   8815  or  9465  are  allowed.  Taxable  Income 
(SEQ  820)  must  be  less  than  50,000. 

039  o    If  the  Source  Return  Indicator  (Field  3)  of  the  Tax  Page  38 

Return  has  a  value  of  "2"  indicating  a  Form  1040EZ, 
then  Form  W-2  or  9465  is  allowed.     Taxable  Income 
(SEQ  820)  must  be  less    than  50,000  and  Taxable 
Interest   (SEQ  380)  must  be  less  than  401.  Primary 
Taxpayer  and  Spouse  when  filing  a  Joint  Return,  must  both 

be  under  age  65.  I 

040  o    On  Form  1040/1040A,   if  Number  of  Children  who  Lived  with  You      Page  62 

(SEQ  240),  OR  Number  of  Dependents  Listed  (SEQ  350)  is  I 
significant,  information  for  at  least  one  dependent  must  be  I 
present . 

041  o    Dependent  entries  must  start  on  line  1  of  the  Dependent  Page  62 

information  and  no  lines  may  be  skipped  when  completing 
the  Dependent  information. 

042  o    When  Filing  Status   (SEQ  130)   is  equal  to  "3",  Exempt  Page  65 

Spouse  (SEQ  163)   is  equal  to  "X",  and  Total  Alimony  Paid 
(SEQ  697)   is  significant,  Secondary  SSN  (SEQ  030)  must  not 
equal  Recip  Soc  Sec  No  (SEQ  693) . 

043  o    On  Form  1040/1040A,   if  Filing  Status   (SEQ  130)  equals  M"  Page  62 

(Head  of  Household) ,   then  at  least  one  of  the  following  must  be 
significant: 

(a)  Qualifying  Name  for  H  of  Household  (Seq  150)  and  SSN  for 
Qual  Name   (SEQ  153) ;  or 

(b)  Number  of  Children  Who  Lived  with  You  (Sea  0240);  or 

(c)  Number  of  Other  Dependents  Listed  (Seq  350) . 

o    When  Qualifying  Name  for  H  of  Household  (SEQ  150)  is  significant, 
SSN  for  Qual  Name  (SEQ  153)  must  be  significant  and  within  the 
valid  SSN  range  and  must  not  equal  Primary  SSN  (SEQ  010)  nor  I 
Secondary  SSN  (SEQ  030) .  I 

044  o    The  incoming  record  has  an  invalid  RECORD  ID.     The  Page  48 

error  may  be  one  of  the  following: 

1)  The  Form/Schedule  is  invalid  for  electronic  filing, 
or  the  page  number  is  incorrect/or  duplicated. 

2)  Each  record  must  be  followed  by  a  record  terminus 
character  (#) . 

045  o    The  format  and  content  of  the  record  identification  Page  42,48 

information  (RECORD  ID)  which  begins  each  type  of 
record  must  be  exactly  as  presented  in  the  input 
instructions . 

o    The  number  of  occurrences  for  schedules/ forms  in  an 
electronically  filed  tax  return  cannot  exceed  the 
number  specified  in  Section  7. 

046  o    The  SSN  of  Self -Employed  must  appear  on  the  first  SCH  SE  and      Page  73 

must  match  either  the  SSN  (010)  or  Spouse  SSN  (030)  of  Form  1040. 
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047  o    The  SSN  of  Sel f-Employed  must  appear  on  the  second  SCH  Page  73 

SE  and  must  match  the  SPOUSE-SSN  (SEQ  030)  of  Form  1040 
AND  MUST  NOT  MATCH  the  SSN  of  the  Sel f-Employed  of  the 
first  SCH  SE.     If  both  spouses  are  liable  for 
self -employment  tax,   the  SCH  SE  for  the  primary  taxpayer 
(SSN)  must  precede  the  SCH  SE  for  the  spouse   (SPOUSE-SSN) . 

048  o    The  SSN  of  Taxpayer  with  Employee  Business  Expense  Page  74 

(SEQ  003)  must  appear  on  the  first  Form  2106  and  must 
match  either  the  SSN   (SEQ  010)   or  the  SPOUSE-SSN, 
(SEQ  030) . 

049  o    The  SSN  of  Taxpayer  with  Employee  Business  Expense  must  Page  74 

appear  on  the  second  Form  2106  AND  must  match  the 
SPOUSE-SSN  BUT  must  not  match  the  SSN  of  the  first  Form 
2106.     If  both  spouses  are  claiming  business  expense 
deductions,   the  Form  2106  for  the  primary  taxpayer 
(PRIMARY-SSN)  must  precede  the  Form  2106  for  the  spouse 
(SPOUSE-SSN) . 

050  o    The  only  valid  entry  in  a  Required  Statement  field,  Page  38 

denoted  with  the  "at-sign"  (<*)  in  Record  Layouts,  is 
a  statement  reference,  i.e.  "STMbnn" .  Line  2  must  be 
blank  AND  Line  3  must  contain  significant  data. 

051  o    Any  statement  number  reference  "STMbnn"  occurring  in  a  Page  38 

data  field  must  have  a  corresponding  statement  record 
and  each  statement  record  may  be  referenced  only  once, 
i.e.  the  number  of  references  cannot  exceed  the  number 
of  actual  statement  records. 

052  o    Optional  statements  are  used  only  when  the  lines  of  data  Page  38 

to  be  entered  exceed  spacing  allowed  on  a  form  or  schedule. 
Line  1,   Line  2,   Line  3,  and  Line  4  must  all  contain 
significant  data.  This  rule  does  not  apply  to  Required 
Statements . 

053  o    The  number  of  statement  records  cannot  exceed  the  Page  39 

number  of  statement  references. 

054  o     If  Married  Filing  Jointly,   Tip  Income  SSN  (SEQ  020)  Page  77 

of  the  first  Form  4137  must  equal  SSN  (SEQ  010) 
OR  Secondary  SSN   (SEQ  030)   of  Form  1040. 

055  o    The  SSN  of  Taxpayer  with  IRAs  must  appear  on  the  first  Page  79 

Form  8606  AND  must  match  either  the  SSN  (SEQ  010)  or  the 
Secondary  SSN  (SEQ  030)  of  Form  1040. 

056  o    The  SSN  of  Taxpayer  with  IRAs  must  appear  on  the  second  Page  79 

Form  8606  AND  must  match  the  Spouse  SSN  AND  MUST  NOT 
match  the  SSN  of  Taxpayer  with  IRAs  on  the  first  Form 
8606.   If  both  spouses  are  filing  Form  8606,   then  Form 
8606  for  the  primary  taxpayer  (SSN)  must  precede  the 
Form  8606  for  the  spouse. 

057  o    The  SSN  of  the  person  reporting  additional  tax  must  Page  79 

appear  on  the  first  Form  5329  AND  must  match 
either  the  SSN   (SEQ  010)   or  Spouse  SSN   (SEQ  030)  of 
Form  1040. 
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058  o    The  SSN  of  the  person  reporting  additional  tax  must  Page  79 

appear  on  the  second  Form  5329  AND  must  match  the 
Spouse  SSN  (SEQ  030)   of  Form  1040  AND  MUST  NOT  match 
the  SSN  of  person  reporting  additional  tax  on  the  first 
Form  5329.     If  both  spouses  are  filing  Form  5329,  then 
Form  5329  for  the  primary  taxpayer  (SSN)  must 
precede  the  Form  5329  for  the  spouse  (Spouse  SSN) . 

059  o    Tip  Income  SSN  of  second  Form  4137  must  equal  Spouse  Page  77 

SSN   (SEQ  030)   of  Form  1040  AND  MUST  NOT  EQUAL  Tip 
income  SSN  (SEQ  020)  of  first  Form  4137. 

060  o    The  Return  Sequence  Number  (RSN)  must  be  in  Page  39 

ascending  numerical  sequence  within  a  transmission. 
However,   the  RSNs  within  the  transmission 
do  not  have  to  be  consecutive. 

061  o    The  Declaration  Control  Number  must  be  in  Page  48 

ascending  numerical  sequence  within  the  transmission. 
However,  the  DCNs  do  not  have  to  be  consecutive. 

062  o    The  first  two  digits  of  the  Declaration  Control  Page  48 

Number  must  be  zeros. 

063  o    If  Filing  Status   (SEQ  130)  equals  "2"   (Married  Filing  Jointly)   Page  59 

or  "3"   (Married  Filing  Separately),   the  Tax  Form  must  contain 
both  a  Primary  SSN  (SEQ  010)  and  a  Spouse  SSN  (SEQ  030) .  The 
Filing  Status  of  Form  1040EZ  is  considered  to  be  Married  Filing 
Jointly  when  Secondary  SSN  (030)   is  significant. 

064  o    The  Year  Digit  of  the  DCN  must  be  "7".  Page  48  I 

065  o    On  Form  1040/1040A,  if  Exempt  Spouse  Ind  (SEQ  163)  is  equal        Page  62 

to  "XM,   then  Filing  Status   (SEQ  130)  must  equal  "2"  (Married 
Filing  Jointly) . 

066  o    When  Dependent  Data  is  present,   the  following  fields  Page  62 

must  be  significant  for  each  dependent: 
Dependent  Name  AND 
Dependent  Name  Control  AND 
Dependent's  SSN  AND 
Relationship  AND 

Number  of  Months  must  be  numeric  or  equal  "CN"  OR  "MX" 

067  o    Dependent  First  Name,   Form  1040  (SEQ  170,   180,   190,  Page  62 

200,   210,   220)  must  contain  only  alpha  characters  and 
spaces.    A  space  must  not  immediately  precede  the  first 


Dependent  Last  Name,   Form  1040  (SEQ  171,   181,   191,  Page  62 

201,  211,  221)  must  contain  only  alpha  characters  and 
spaces.  A  space  must  not  be  in  the  first  position  of 
Dependent's  Last  Name. 
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ERC 
068 


069 


070 


071 


072 


073 


074 


o    Dependent's  SSN  of  Form  1040  and  1040A  (SEQ  175,    185,  195, 
205,  215,  225)  must  be  all  numerics  ,  cannot  be  all  zeros 
nor  all  nines. 

o    Dependent's  SSN  cannot  equal  Primary  SSN  (SEQ  010)  nor 
Spouse's  SSN  (SEQ  030).     In  addition,  Dependent's  SSN 
must  fall  within  the  valid  ranges.      (See  Section  11.03 
for  valid  ranges  of  SSNs) . 

o    Dependent's  SSN  cannot  equal  another  Dependent's  SSN. 

o    If  Filing  Status  equals  "2",  Name  Line  1   (SEQ  060)  of 
the  Tax  Form  must  contain  an  ampersand. 

o    If  the  Secondary  SSN  on  Form  1040EZ  is  significant, 
Name  Line  1   (SEQ  060)  must  contain  an  ampersand. 

o    For  Form  1040,  if  Other  Adjustments  Literal  equals 
"JURY  PAY",   then  at  least  one  Type  of  Other  Income, 
(SEQ  560)  must  equal  "JURY  PAY". 

o    If  Other  Adjustments  Literal   (SEQ  720)  equals  "COMBAT  PAY" 
then,  Special  Processing  Literal   (SEQ  100)  must  equal 
"DESERT  STORM". 

o    The  Spouse  SSN  must  be  all  numerics,  it  cannot  be  all 
zeros,  nor  all  nines;  it  must  be  within  the 
valid  range  of  SSNs  and  must  not  equal  the  Primary 
SSN.     (See  Section  11.03  for  the  valid  range  of  Social 
Security  Numbers) . 

o  On  the  tax  return,  When  EIC  Eligibility  (SEQ  1183) 
equals  "NO",  then  Earned  Income  Credit,  (SEQ  1180) 
must  be  blank. 

o    If  Schedule  EIC  is  present,  Earned  Income  Credit,  Form 
1040/1040A  (SEQ  1180)  must  be  significant. 

o    On  Form  1040,   If  Filing  Status  equals  "5",   Year  Spouse 
Died  (SEQ  155)  must  equal  "94"  or  "95"   (i.e.,  one  of 
the  two  years  prior  to  the  current  year) . 

o    If  the  Filing  Status  equals  "5",  Number  of  Children 
Who  lived  with  You  (SEQ  240)  must  be  significant. 

o  Reserved 


CROSS  REFERENCE  | 
Page  62 


Page  59 


Page  65 


Page  48 


Page  59,61 


Page  63 
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075  o    If  Earned  Income  Credit   (SEQ  1180)  on  the  Tax  Form  is  greater      Page  59 

than  zero,   then  at  least  one  of  the  following  must  be  present 
for  Form  1040:   Form  W-2;  or  Form  1099-R  with  Distribution  Code 
(SEQ  190)  equal  to  "3";  or  Type  of  Other  Income  (SEQ  560)  and 
Amount  of  Other  Income  (SEQ  570);  or  Schedule  C;  or  Schedule 
C-EZ;  or  Schedule  E  with  Part/S-Corp  Ind  (SEQ  1172,   1210,  1270, 
1330,   1390)  equal  to  "P";  or  Schedule  F. 

Form  1040A:   Form  W-2;  or  Form  1099-R  with  Distribution  Code 
(SEQ  190)   equal  to  "3". 
Form  1040EZ:   Form  W-2. 

076  o     If  Taxable  Interest   (SEQ  380)   of  Form  1040  is  greater  Page  55,67  | 

than  $400.00,   it  must  equal  Taxable  Interest   (SEQ  290) 
of  Schedule  B/Schedule  1. 

077  o    When  Dividend  Income  (SEQ  395) of  Form  1040/1040A  is  greater        Page  55,67  | 

than  $400.00,   or  when  Taxable  Dividends   (SEQ  580)  of 

Schedule  B/Schedule  1  is  greater  than  zero,  Dividend  Income  I 
(SEQ  395) of  Form  1040  must  equal  Taxable  Dividends  (SEQ  580)  I 
of  Schedule  B  or  Schedule  1. 

078  o    Capital  Gain/Loss  CGD     (SEQ  450)  must  equal  Sch  D  Page  55 

Net  Gain/Loss,    (SEQ  1832)  or  SCH  D,  Smaller  of  Net  Gain/ 
Loss  or  Maximum,    (SEQ  1834). 

079  o    Form  1040  Rent/Royalty/Part/Estates/Trusts  Inc  (SEQ  Page  55 

510)  must  equal  SCH  E,  Total  Income  or  Loss,    (SEQ  1150) 
OR  Total  Supplemental  Income   (Loss),    (SEQ  2010). 

080  o     Form  3903  Moving  Expense  Deduction   (SEQ  180)  must  equal  Page  57 

Current  Year  Moving  Expenses  of  Form  1040   (SEQ  637) . 

081  o    If  Form  1040,   F4684  Literal   (SEQ  460)   is  blank,   then  Page  55 

Other  Gain/Loss   (SEQ  470)  must  equal  Form  4797, 

(SEQ  1030)   Line  20b(2)    [Line  20  Minus  Amt  in  Line  20b(l)]. 

082  o     If  SCH  A  is  present,   then  Total  Itemized  or  Standard  Page  55 

Deduction  (SEQ  789)   Form  1040,  must  equal  SCH  A 
(SEQ  520),   Total  Deductions. 

083  o    Form  1040  Credit  for  Child  &  Dependent  Care  (SEQ  925)  Page  55 

must  equal  Form  2441,  Credit  for  Child  &  Dependent  Care 

(SEQ  330) . 

084  o     Form  1040  Credit  for  Elderly  or  Disabled  (SEQ  930)  Page  56 

must  equal  SCH  R,   Credit,    (SEQ  250)   or  Schedule  3   (SEQ  250). 

085  o    Schedule  R  Taxable  Disability  must  contain  an  entry  Page  72 

when  any  of  the  following  equal  "X": 


Retire/Disabled,    (SEQ  020);  Both  Under  65,  One  Retired 
(SEQ  040);   Both  Under  65,   Both  Retired   (SEQ  050);  One 
Over  65,   Other  Retired   (SEQ  060)  ;  oj:  Under  65,  Did 
Not  Live  With  Spouse  (SEQ  090) . 

086      o    If  Form  1040  Exempt  SE  Tax  Indicator   (SEQ  1035)   is  Page  56 

blank  and  SCH  SE  Exempt/Form  4361  Box   (SEQ  025)   is  also 
blank,   then  Self  Employment  Tax  must  equal  SCH  SE, 
Self -Employment  Tax,    (SEQ  160) . 
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087      o    Form  6251  Alternative  Minimum  Tax  (SEQ  340)  Page  56 

must  equal  Alternative  Minimum  Tax,    (SEQ  1050) 
of  Form  1040. 

086      o    The  sum  of  Refund,   Form  1040   (SEQ  1270)  plus  Page  63 

Applied  to  ES,    (SEQ  1280)   plus  ES  Penalty  Amt    (SEQ  1310) 
must  equal  Overpaid  (SEQ  1260) . 

089  o    If  Form  1040  Total  Alimony  Paid  (SEQ  697)   is  Page  65 

significant,   then  Recip  Soc  Sec  Number  (SEQ  693) 
must  be  present  and  vice  versa. 
Recip  Soc  Sec  Number  must  be  within  the  valid 
range  and  must  not  equal  Primary  SSN  (SEQ  010) . 

090  o    If  Form  2441  is  present,   then  one  of  the  following  must  be  Page  75 

significant:   Dependent  Care   (SEQ  330)   of  Form  2441  or  Dependent  I 
Care  Benefit   (SEQ  371)   of  ELF  Tax  Form  or  Dependent  Care 

Benefits  (SEQ  210)  of  Form  W-2  or  Alternative  Minimum  Tax  I 
Literal   (Child  &  Dep  Care)    (SEQ  922) of  the  Tax  Form. 

091  o    Reserved  I 

092  o    If  Form  2119  Exclusion  Amount   (SEQ  234)   is  greater  than  Page  74 

zero,  then 

Self  55  or  Over   (Seq  221),  Spouse  55  or  Over  (SEQ  223), 
OR  Both  55  or  Over   (SEQ  224)  must  be  equal  to  "X". 


i 


Principal  Residence  Yes  (SEQ  225)  or  Principal  Residence  I 
No   (SEQ  226)  I 


Owner  Residence  You   (SEQ  229)  OR  Owner  Residence  Spouse 
(SEQ  231)  OR  Owner  Residence  Both  (SEQ  232)  must  equal  "X". 

093  o    If  Form  2119  Exclusion  Amount  on  (SEQ  234)   is  Page  74 

greater  than  zero,  and  if  Filing  Status  is  equal  to 
"3",  Spouse  Consent  Indicator  (SEQ  310)  must  be  "SC". 

o    When  two  Forms  2119  are  present,   Exclusion  Amount   (SEQ  234) 

can  only  be  significant  on  the  first  occurrence.  I 

094  o    If  Form  6252  is  present,  and  either  Installment  Net  Page  68 

Gain  Amount   (SEQ  290)  OR  Installment  Sale  Income   (SEQ  460) 
is  significant  THEN  SCH  D  or  Form  4797  must  be  present. 

095  o    On  Form  2441  or  Schedule  2,  if  Qualified  Expenses  or  Limit,        Page  75 

(SEQ  230),  OR  Credit  for  Child  or  Dependent  Care,    (SEQ  330), 
OR  Net  Allowable  Amt   (SEQ  460)   is  greater  than  zero,  THEN 
Number  of  Qualifying  Persons  (SEQ  220)  must  be  greater  than 
zeros. 

o    If  Net  Allowable  Amount   (SEQ  460)  or  Qualified  Expense  or 
Limit   (SEQ  230)   is  greater  than  zero,   Spouse's  Earned 
Income,    (SEQ  270)  MUST  contain  an  amount  greater  than  zero  when 
Filing  Status   (SEQ  130)  on  Form  1040  equals  "2". 

o  If  Net  Allowable  Amount  (SEQ  460)  or  Qualified  Expense  or 
Limit  (SEQ  230)  is  greater  than  zero,  then  Primary  Earned 
Income,    (SEQ  260)  must  be  greater  than  zero. 

096  o    If  Capital  Gains   (SEQ  540)  of  Schedule  B  is  significant,   then    Page  67 

either  Capital  Gain  Distribution  (SEQ  1790)  on  Schedule  D, 

OR  Capital  Gain/Loss  CGD  (SEQ  450)  on  Form  1040  must  be  I 
significant) . 


Electronic  Return  File  Specifications  -  Draft  -  August  1,   1996  Part  I  Page  116 

Attachment  1 


Digitized  by  Google 


ERROR  REJECT  CODE    (ERC)  DESCRIPTION 


CROSS  REFERENCE 


o    On  Form  1040,  when  CGD  Literal   (SEQ  445)   is  equal  to  Page  65 

"CGD"  and  Capital  Gain/Loss  CGD (SEQ  450)    is  significant, 
Schedule  D  must  not  be  attached. 

o    When  the  CGD  Literal   (SEQ  445)   is  not  equal  to  "CGD" 
and  Capital  Gain/Loss  CGD  (SEQ  450)  is  significant, 
Schedule  D  mnai.  be  attached. 

o     Gross  Receipts  Less  Returns  Allow  on  SCH  C   (SEQ  220)  Page  68 

must  equal  Gross  Receipts/Sales,    (SEQ  200)  MINUS 
Returns/Allowances,    (SEQ  210) . 

o     Form  1040  Business  Income/Loss   (SEQ  440)  must  equal  Page  55 

the  total  of  Schedules  C,  Net  Profit/Loss, (SEQ  710)  AND 
Schedule  C-EZ,  Net  Profit/Loss   (SEQ  710) . 

o     If  SCH  C,  Some  Is  Not  At  Risk  indicator  (SEQ  730)  Page  68 

equals  "X"  AND  Net  Profit   (Loss),    (SEQ  710) 
is  negative,   THEN  Form  6198  must  be  present. 

o    Investment  Interest  Expense  Form  of  4952   (SEQ  010)  Page  78 

must  be  greater  than  zero  Qfi 

Carryover  Disallowed  Interest  Expense   (SEQ  020) 
must  be  significant  OR 

Investment  Interest  Expense  Deduction  (SEQ  060) 
must  be  greater  than  zero. 

o    When  SCH  E  Some  is  Not  At  Risk   (SEQ  1180,   1238,   1298,  Page  69 

1358  or  1418),   equals  "X"  on  any  SCH  E,  AND  the 
corresponding  Part/S-Corp  Nonpassive  SCH  K-l  Loss, 
(SEQ  1192,   1253,   1313,   1373,  or  1433)   is  significant, 
THEN  Form  6198  must  be  present. 

o     If  Withholding   (SEQ  1160)   on  the  Tax  Form  is  greater  than  Page  59 

$500,   then  at  least  one  of  the  following  must  be  present  for  I 
Form  1040:  Withholding  (SEQ  130)  on  Form  W-2;  or  Withholding 
(SEQ  160)  on  Form  1099-R;  or  Withholding  (SEQ  050)  on  Form 
W2-G. 

Form  1040A:  Withholding   (SEQ  130)  on  Form  W-2;  or  Withholding 
(SEQ  160)  on  Form  1099-R. 

Form  1040EZ:  Withholding  (SEQ  130)  on  Form  W-2. 

o    The  following  fields  on  the  Tax  Form  MUST  EQUAL  those  in  Page  61 

the  Summary  Record. 


FIELD 

Routing  Transit  Number 
Checking  Account  Indicator 
Savings  Account  Indicator 
Depositor  Account  Number 


F1040  NO. 
1272 
1274 
1276 
1278 


SUMMARY  NO. 
23 
24 
25 
26 


RAL  Ind 


1465 


28 
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105  o    When  the  Routing  Transit  Number   (SEQ  1272)  or  Depositor  Page  61 

Account  Number   (SEQ  1278)   is  significant,  both  must  be 
significant  AND  either  the  Checking  Account  Indicator  (SEQ  1274) 
must  equal  "X"  or  the  Savings  Account  Indicator  (SEQ  1276) 
must  equal  "X". 

o    The  RAL  Ind   (SEQ  1465)  must  be  present  on  Form  1040/A/Z. 

106  o    If  multiple  SCH  Es  are  transmitted,  only  the  FIRST  Page  69 

SCK  E  may  contain  total  amounts  in  any  one  of  the 
following  sequence  numbers:  0125,   0155,   0380,  1000, 
1040,    1110,    1120,    1150,    1750,    1755,    1765,    1933,  1937, 
1945,   1977,   1991,   2010,   and  2020. 

See  Record  Layouts  for  field  names  and  Line  Numbers. 

107  o    If  SST  Wages/RRT  Comp,  SCH  SE,    (SEQ  088)  OR  Unreported  Page  73 

Tips   (SEQ  090)   is  significant,  THEN  Total  Wages/Unreported 
Tips,    (SEQ  100)  must  be  significant. 

108  o    For  Form  1040  or  Form  1040A  Refund  Returns,  Total  Payments  Page  46 

(SEQ  1250)  must  be  greater  than  or  equal  to  Total  Tax 
(SEQ  1130) . 

o    For  Form  1040Z,  Total  Payment   (SEQ  1250)  must  be  greater  than 
or  equal  to  Total  Tax  (SEQ  1256) . 

-I 

109-111     Reserved  I 

112  o    Tax  on  Retirement  Plans,   Form  1040  (SEQ  1100)  must  equal  Page  56,79 

Form  5329,   Excess  Contributions  Tax  on  IRA  (SEQ  160)  PLUS 
Form  5329  Total  Section  72  Tax  on  Early  Distributions, 
(SEQ  078)  PLUS 

Form  5329  Tax  on  Excess  Accumulations   (SEQ  370)  PLUS 

Form  5329  Excess  Regular  Distributions  Tax  Due  (SEQ  450)  PLUS 

Form  5329  Excess  Lump  Sum  Distributions  Tax   (SEQ  530) . 

o    When  Retirement  Tax  Plan  Literal   (SEQ  1095)   is  equal  to  "NO", 
Form  5329  does  not  have  to  be  present,  but  Tax  on  Retirement 
Plans  of  Form  1040  must  be  significant. 

113  o     If  Non-Cash/Check  Contribution  on  SCH  A  (SEQ  360)   is  Page  67 

greater  than  $500,  Form  8283  must  be  present. 

114  o    If  Taxable  Amount  of  Social  Security  Form  1040  Page  63 

(SEQ  557)   is  significant,   then  Social  Security 
Benefits,    (SEQ  553)  must  be  significant. 

115  o     If  Railroad  Retire  Indicator  Form  1040   (SEQ  1070)  Page  56 

is  blank,   then  Social  Security  Tax  on  Tips   (SEQ  1080) 
must  equal  Form  4137,  F1040  Social    Security  Tax 
on  Tips,    (SEQ  200) . 

116  o    The  Total  Payments (SEQ  1250)  must  equal  Total  Tax  (SEQ  1130)       Page  46 

or  one  of  the  following  must  be  present:  CR  ELECT  AMT, 
OVERPAYMENT  AMT,    OVERPAID   (SEQ  1260),   Refund   (SEQ  1270), 
APPLIED  TO  ES  TAX   (SEQ  1280)   or  Amount  Owed   (SEQ  1290) . 

117  o    Either  Gross  Receipts/Sales   (SEQ  200),  Gross  Income  SCH  C  Page  68 

(SEQ  270),  Total  Expenses   (SEQ  700),  Tentative  Profit/Loss 
(SEQ  702),   Net  Profit/Loss   (SEQ  710)   or  Gross  Receipts 
(SEQ  200)     must  be  significant. 
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118  o    The  Name  of  Person  Subject  to  Penalty  Tax  Form  5329  Page  78 

(SEQ  010)  must  contain  a  less-than  symbol  (<) 
immediately  preceding  the  last  name,  with  no  spaces 
before  or  after. 

119  o    On  Form  1040,   If  Filing  Status  is  equal  to  "3"   (Married  Page  63 

Filing  Separately),  State  Abbreviation  (SEQ  087)  must 

not  equal  one  of  the  following  states:     AZ   (Arizona) ; 

LA  (Louisiana);  TX  (Texas);  CA  (California) ; 

NV  (Nevada);  WA  (Washington);   ID  (Idaho); 

NM  (New  Mexico);  WI  (Wisconsin). 

Exception: 

If  Filing  Status  =  3  and  Military  Indicator  (SEQ  097) 
is  equal  to  "2"  then  the  State  Abbreviation  may  equal 
one  of  the  Community  Property  states  listed  above. 

120  o    On  Form  1040,  Total  IRA  Distributions  Received  Page  63 

(SEQ  475)  must  NOT  equal  Taxable  Amount,    (SEQ  480). 

121  o    On  Form  1040,   Pensions  Annuities  Received  (SEQ  485)  Page  63 

must  not  equal  Taxable  Amount,    (SEQ  495) . 

122  o    For  Form  W-2,  the  W-2  Indicator  (SEQ  510)  must  be  present.  Page  73 
o    For  Form  W-2,  the  Employer  EIN  (SEQ  040)  must  be  present. 

o    For  Form  W-2,  the  Employer  Name  Control   (SEQ  045)  must  be  I 
present.  I 

123  o    For  Form  W-2,   the  following  fields  must  be  present  Page  73 

(if  AN)  or  significant   (if  N) : 

(a)  Employer  Name   (SEQ  050); 

(b)  Employer  Address  (SEQ  060); 

(c)  Employee  Name  (SEQ  090); 

(d)  Employee  Address  (SEQ  100); 

(e)  Employee  City  (SEQ  110); 

(f)  State  (SEQ  113) ; 

(g)  Zip  Code    ( SEQ  115) ; 

(h)  Wages  (SEQ  120) . 


124       o     For  each  Form  W-2G  that  is  present,   Payer  Name  (SEQ  Page  73 

020),  Payer  Identification  Number  (SEQ  026)  and  Payer  I 
Name  Control   (SEQ  015)  must  be  present. 


125      o     For  each  Form  1099-R  that  is  present,  Payer  Name  (SEQ  Page  74 

020),  Payer  Identification  Number  (SEQ  050)  and  Payer  I 
Name  Control   (SEQ  015)  must  be  present. 
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126  o    If  Paid  Preparer  information  is  present  on  the  Tax  Form,  Page  60 

(SEQ  1340,    1350,    1360,    1370,    1380,    1390,  1400, 
1410)   then  either  Preparer  Firm  EIN  (SEQ  1380)  OR 
Preparer  SSN   (SEQ  1360)  must  be  present. 

o    If  Preparer  Firm  EIN  is  present,   Preparer  Firm  EIN  must 
be  numerics  and  not  equal  to  all  nines  or  all  zeros. 
If  Preparer  SSN  is  present,   Preparer  SSN  must  be 
numerics  and  not  equal  to  all  nines  or  all  zeros. 

Paid  Preparer  Information   (SEQ  1340  -1410),  and  Non-Paid 
Preparer  information   (SEQ  1330)  indicating  an  IRS-sponsored 
assistance  program,   such  as  •VITA'    (Volunteers  in  Tax  Assistance) 
or  "TCE "  (TAX  Counseling  for  the  Elderly),  cannot  both  be  present. 
(See  Attachment  6  for  further  clarification  of  Non-Paid  and 
Paid-Preparer  Fields) . 

127  o    On  Form  1040,   if  Total  Payments   (SEQ  1250)   is  greater  Page  46 

than  Total  Tax,    (SEQ  1130)  and  Applied  to  ES,    (SEQ  1280) 
PLUS  ES  Penalty  Amount,    (SEQ  1310)   is  equal  to  Overpaid, 
(SEQ  1260)   then  Refund,    (SEQ  1270)  must  be  equal  to  zeros. 
(This  is  a  zero/even  return)  . 

128  o    On  Form  1040,   if  Total  Payments   (SEQ  1250)  is  greater  Page  46 

than  Total  Tax,  (SEQ  1130)  and  Applied  to  ES,  (SEQ  1280) 
PLUS  ES  Penalty  Amount,  (SEQ  1310)  is  less  than  Overpaid 
(SEQ  1260),   then  Refund,    (SEQ  1270)  must  be  greater  than  zeros. 

129  o    On  Form  1040,    if  Total  Payments   (SEQ  1250)   is  equal  to  Page  46 

Total  Tax,    (SEQ  1130),   THEN  Applied  to  ES,    (SEQ  1280), 
Overpaid,    (SEQ  1260)  and  Refund,    (SEQ  1270)  must  equal  zeros. 
(This  is  a  zero/even  refund  return) . 

130  o    On  Form  1040,   if  Total  Itemized  or  Standardized  Page  63 

Deduction   (SEQ  789) ,   contains  one  of  the 

following  amounts:   S4150,    5000,   6900,   7500  or  8300  I 
AND  either  Credit  for  Elderly  or  Disabled,    (SEQ  930) 
is  significant  OR 

Occupation   (SEQ  1323)   contains  "RETIRED"  or  Spouse 

Occupation   (SEQ  1327)    contains  "RETIRED" , 

THEN  at  least  one  of  the  boxes  below,  must  equal  "X": 

(a)  Self  65  or  Over  Box  (SEQ  772)  OR 

(b)  Self  Blind  Box   (SEQ  774)  OR 

(c)  Spouse  65  or  Over  Box   (SEQ  776)  OR 

(d)  Spouse  Blind  Box   (SEQ  778) . 

131  o     If  Number  of  Children  Not  Living  With  You  Due  to  Divorce  or  Page  63 

Separation  (SEQ  247)   is  significant,   then  at  least  one  Number 
of  Months   (SEQ  179,189,   209,   219,   229)  must  equal  zero  and 
carry  a  corresponding  Relationship    (SEQ  177,    187,    197,  207, 
217,    227)    literal  of  "CHILD",    "DAUGHTER",    "GRANDCHILD",  or 
"SON" . 

132  o    On  Form  1040,  when  CGD  Literal   (SEQ  445)   is  equal  "CGD"  Page  65 

there  must  be  a  positive  amount  on  Capital/Gain  I 
Loss    (SEQ  450) . 

133  o    On  Schedule  R  or  Schedule  3,   if  either  Nontaxable  SSB/RRB  Page  72 

(SEQ  163)   OR  Nontaxable  Other,    (SEQ  167)   is  significant, 
then  Pensions  and  Annuities,    (SEQ  170)  must  be  significant. 
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134  o    On  Form  1040,  if  Exempt  Self  (SEQ  160)  equals  "X",  and  Must        Page  64 

Itemize  Indicator  (SEQ  786)  is  blank,  and  Schedule  A  is  not 
present,   then  Total  Itemized  or  Standard  Deduction  (SEQ  789) 
must  equal  a  valid  standard  deduction. 

On  Form  1040A,   if  Exempt  Self  (SEQ  160)  equals  "X",  and  Must 
Itemize  Indicator  (SEQ  786)  is  blank,  then  Total  Itemized  or 
Standard  Deduction  (SEQ  789)  must  equal  a  valid  standard 
deduction. 

135  o     If  F4684  Literal  is  equal  to  MF4684",   then  Form  4684  Page  65 

must  be  present. 

136  o    ES  Penalty  Amount  Form  1040  (SEQ  1310)  must  equal  Page  57 

Form  2210,  Underpayment  Penalty/Short  Method  (SEQ  240) 
or  Total  Underpayment  Penalty   (SEQ  720)  OR 
ES  Penalty  Amount  must  equal  Form  2210F,  Underpayment 
Penalty/Farmers-Fishermen,    (SEQ  180) . 

137  o    On  Form  2441  or  Schedule  2,   if  either  SSN/EIN  (SEQs  040,   090)     Page  75 

is  present  THEN  the  corresponding  Amount  Paid  1993   (SEQs  050, 
100)  must  be  present. 

138  o    If  Total  Exemptions,   Form  1040   (SEQ  360)  is  greater  Page  64 

than  zero,  then  the  total  of  the  following  fields  must 
equal  Total  Exemptions: 

Total  Box  6a  and  6b  (SEQ  167);  PLUS 

Number  of  Children  Who  Lived  with  You  (SEQ  240);  PLUS  -I 
Number  of  other  Dependents  Listed  (SEQ  350) . 

139  o    On  Form  W-2,  the  SSN  (SEQ  080)  must  equal  either  the  Page  73 

Primary  SSN  (SEQ  010)  or  Spouse  SSN  (SEQ  030)  of 
Form  1040. 

140  o    On  Form  1040,   Farm  Income   (SEQ  520)  must  equal  SCH  F,  Page  55 

Net  Farm  Profit  or  Loss   (SEQ  680). 

141  o    On  Schedule  F,  Either  Gross  Income  Amount  (SEQ  280),  Page  70 

Total  Expenses   (SEQ  650)  or  Net  Farm  Profit/Loss 
(SEQ  680)  must  be  significant. 

142  o    On  Schedule  F,  Either  Accounting  Method  Cash  Indicator  Page  70 

(SEQ  050)  must  equal  "X"  OR  Accounting  Method  Accrual 
Indicator  (SEQ  060)  must  equal  "X".     Both  indicators  must 
not  equal  "X". 

143  o    On  Schedule  F,  Both  Materially  Participate  Yes  Page  70 

Indicator   (SEQ  100)  AND  Materially  Participate 

No  Indicator,    (SEQ  110)  cannot  equal  "X"  or  blank. 

144  o    On  Form  1040,   if  Tax  on  Retirement  Plans   (SEQ  1100)  Page  65 

is  significant,  then  Form  5329  must  be  present  OR 

o    Retirement    Tax  Plan  Literal   (SEQ  1095)  must  equal  "NO" 

and  Distribution  Code  (SEQ  190)  of  Form  1099R  must  equal  "1". 

145  o    Reserved  - 1 

146  o    When  not  equal  to  spaces,     Unemployment  Compensation  (SEQ  552)   Page  60 

on  the  Tax  Form,  must  be  numeric  and  greater  than  zero.  I 
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147  o    On  Form  3903,  Mileage  Difference   (SEQ  030)  must  be  greater  Page  77 

than  or  equal  to  50  miles. 

148  o    When  Waiver  Ind   (SEQ  020)   of  Frm  2210  equal  "X",  Waiver  Page  74 

Explanation   (SEQ  237)   of  Frm  2210  must  equal  "STMbnn"  OR 
Waiver  Explanation   (SEQ  717)  of     Form    2210  Page    2  must  equal 
"STMbnn" . 

o    When  Waiver  Ind  (SEQ  013)  of  Form  2210F  equal  "X",  Waiver 
Explanation   (SEQ  177)   of  Frm  2210F  must  equal  "STMbnn". 

149  o     If  Other  Clos  Inv  Method   (SEQ  744)   is  equal  to  "X",  Other  Page  68 

Meth  Explanation   (SEQ  746)  must  equal  "STMbnn". 

150  o    When  Form  4255  is  present,   F4255  Literal   (SEQ  1121)  and  Page  65 

F4255  Amount  (SEQ  1122)  of  Form  1040  must  be  significant. 

o    When  either  (F4255  Literal   (SEQ  1121)  and  F4255  Amount 
(SEQ  1122)}  or  (F8828  Literal   (SEQ  1123)  and  F8828 
Amount   (SEQ  1124)]   of  Form  1040  is  present,   either  Total 
Increase  Tax   (SEQ  530)  of  Form  4255  or  Recapture  Tax 
Due  (SEQ  280)   of  Form  8828  must  be  present. 

OR 

If  Recapture  Tax  Due  (SEQ  280)  of  Form  8828  is  present,  wither 
[F4255  Literal   (SEQ  1121)   and  F4255  Amount   (SEQ  1122)3  or 
(F8828  Literal   (SEQ  1123)   and  F8828  Amount   (SEQ  1124))  of 
Form  1040  must  be  present. 

151  o    The  Number  of  Logical  Records  in  Tax  Return  (Field  7)  Page  81 

of  the  Summary  Record  must  equal  the  total  logical 
record  count  computed  by  the  IRS. 

152  o    The  Number  of  Forms  W-2   (Field  8)  of  the  Summary  Record  Page  81 

must  equal  the  number  of  Forms  W-2  computed  by  the  IRS. 

153  o    The  Number  of  Forms  W-2G  (Field  9)  of  the  Summary  Page  81 

Record  must  equal  the  number  of  Forms  W-2G  computed  by 
the  IRS. 


154  o    The  Number  of  Forms  1099-R   (Field  10)  of  the  Summary 

Record  must  equal  the  number  of  Forms  1099-R  computed 
by  the  IRS. 

155  o    The  Number  of  Schedule  Records    (Field  11)   of  the 

Summary  Record  must  equal  the  number  of  schedule 
records  computed  by  the  IRS. 

156  o    The  Number  of  Forms  Records   (Field  12)  of  the  Summary 

Record  must  equal  the  number  of  form  records  computed 
by  the  IRS. 

157  o    The  Number  of  Statement  Record  Lines   (Field  13)  on  the 

Summary  Record  must  equal  the  number  of  statement 
record  lines  computed  by  the  IRS. 


Page  81 
Page  81 
Page  81 
Page  81 
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158  o    On  Form  1040/1040A,  when  Credit  for  Elderly  or  Disabled  Page  64 

(SEQ  930)   is  significant,  and  Self  65  or  Over  Box  (SEQ  772) 
and  Spouse  65  or  Over  Box  (SEQ  776)   are  blank,  one  of  the 
following  from  Schedule  R/Schedule  3  must  be  significant: 
Retire/Disabled  (SEQ  020);  or  Both  under  65,  One  Retired 
(SEQ  040);  or  Both  under  65,  Both  Retired  (SEQ  050);  or 
Under  65,  Did  Not  Live  with  Spouse  (SEQ  090). 

159  o    When  the  Dependent  No  Ind  (SEQ  785)  of  Form  1040Z  is  Page  67 

equal  to  "X\  the  Combined  Standard  Deduction  and  Personal 
Exemptions   (SEQ  815)  of  Form  1040Z  must  be  $6550  for  filing 
status  "1"  or  $11800  for  filing  status  "2"  (Secondary  SSN  Is 
significant) . 

o    When  the  Dependent  Yes  Ind  (SEQ  784)  is  equal  to  "X"  and 

the  Secondary  SSN  (SEQ  030)   is  not  significant,  then  Combined 
Standard  Deduction  and  Personal  Exemption  (SEQ  815)  must  be 
less  than  $4001.     When  the  Secondary  SSN  (SEQ  030)  is  significant, 
then  Combined  Standard  Deduction  and  Personal  Exemption  (SEQ  815) 
must  be  less  than  $9251. 

160  o    Unreimbursed  Business  Expense  (SEQ  125)  of  Form  2106,  must  Page  74 

equal  either  Unreimbursed  Employee  Business  Expense  (SEQ  405) 
or  Tot  Unreimbursed  Employee  Business  Expense  Amount   (SEQ  410) 
of  Schedule  A  and  vice  versa. 

EXCEPTION:  This  is  not  required  in  cases  where  either  Other 
Adjustments  Literal  (SEQ  720)  of  Form  1040  is  equal  to  "qpa" 
or  Other  Expense  Type   (SEQ  475)  of  Schedule  A  is  equal  to 
"Impairment  Related  Work  Expense". 

161  o    On  Form  1040EZ,  when  Dependent  Yes-Ind     (SEQ  784)   is  equal  Page  67 

to  "X",  Dependent  No-Ind  (SEQ  785)  can  not  equal  "X"  and 
vice  versa. 

162  o    On  Form  1040EZ,  when  Dependent  Yes-Ind  (SEQ  784)   is  equal  to      Page  67 

"X"  Earned  Income  Credit  (SEQ  1180)  cannot  be  significant. 

o    On  Form  1040EZ,  Earned  income  Credit  (SEQ  1180)  must  be  less 
than  $324,  and  Adjusted  Gross  Income  (SEQ  750)  must  be  less 
than  $9500. 

163  o    For  Schedule  R/Schedule  3,  one  of  the  following  must  be  Page  72 

significant:  SEQ  010,   SEQ  020,   SEQ  030,   SEQ  040,   SEQ  050, 

SEQ  060,  SEQ  070,  SEQ  080  OR  SEQ  090.     Please  see  the  Schedule 

R/Schedule  3  record  layout  in  Part  2. 

164  o    For  Schedule  R/Schedule  3,   if  either  Retire/Disabled  (SEQ  020)   Page  72 

Both  Under  65,  One  Retired  (SEQ  040),  Both  Under  65,  Both 
Retired  (SEQ  050),  One  Over  65,  Other  Retired  (SEQ  060)  or 
Under  65,  Did  Not  Live  With  Spouse   (SEQ  090)   is  significant 
then  either  Prior  Year  Statement  Indicator  (SEQ  100),  At  Least 
One  Year   (SEQ  110)   or  Permanent  Disability  (SEQ  120)  must  be 
significant. 

165  o    Form  1040,  when  Self-Employed  Deduction  (SEQ  640)   is  Page  66 

significant,  Schedule  SE  must  be  present  and  vice  versa. 
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166  o    On  the  Tax  Form,  when  Nontaxable  Earned  Income  Type  (SEQ  1175)     Page  60 

is  significant,  Nontaxable  Earned  Income  Amt  (SEQ  1176)  must 
be  present  and  vice  versa. 

o    When  Nontaxable  Earned  Income  Amt  (SEQ  1176)  is  on  a  statement  I 
the  total  of  Nontaxable  Earned  Income  Amt  must  equal  Total  I 
NEI  Amt   (SEQ  1177) .     When  there  is  no  statement,  Nontaxable  I 
Earned  Income  Amt   (SEQ  1176)  must  equal  Total  NEI  Amt  I 
(SEQ  1177) . 

167  o    Form  9465,  the  payment  date  requested  must  be  present  and  Page  81 

must  be  within  01  to  28  range. 

168  o    Form  9465,   the  proposed  payment  amount  must  be  $25.00  or  Page  81 

more. 

169  o    When  Schedule  E  is  present  -  on  the  first  Schedule  E,  one  of        Page  69 

the  following  must  be  present   (EXCEPT  when  Part/S-Corp  Name  A 

is  Significant) :  I 

Total  Rents  Received   (SEQ  125),  Total  Royalties  Rec'd 

(SEQ  155),   Rental  &  Royalty  Deduction   (SEQ  1000) 

Total  Income   (SEQ  1110);  Total  Losses  (SEQ  1120); 

Tot  Part/S  Corp  Income  (SEQ  1750);  Tot  Part/S  Corp  Loss 

(SEQ  1755);  Tot  Estate/Trust  Inc   (SEQ  1933);  Tot 

Estate/Trust  Loss  (SEQ  1937);     Total  REMIC  Income  (SEQ  1977); 

Net  Farm  Rental  Income/Loss  (SEQ  1991);  Farming/Fishing  Share 

(SEQ  2020)   and  Net  Rental  Real  Estate  Income/Loss   (SEQ  2030) . 

170  o    Schedule  A  Casualty/Theft  Loss   (SEQ  390)  must  equal  Line  16        Page  57 

minus  Line  17   (SEQ  450)   from  Form  4684,  when  either 
is  significant. 

171  o    Form  4684,   Loss  Equal  to  or  Smaller  than  Gain  (SEQ  Page  78 

1120)  must  equal  Form  4797,   F4684  Sec  B  Gain   (SEQ  451). 

172  o     Form  9465,   if  Amount  Owed  (SEQ  0280)   greater  than  $10,000,  Page  81  | 

Form  9465  must  not  be  present 

173  o    On  Form  4684,   the  sum  of  [Amount  from  Line  30(b) (li)  Page  78 

(SEQ  960  and  Line  35  Amount  Col   (b) (ii)    (SEQ  1110) 
Line  38(b)]  must  be  less  than  or  equal  to  Total  Other 
Expenses,    (SEQ  435)   of  Schedule  A. 

174  o    When  Form  4684,   Line  16  minus  Line  17   (SEQ  450)   is  Page  78 

significant,   Line  13  more  than  Line  14   (SEQ  430)  must  be 
significant . 

175  o    On  Form  1040,  When  either  Other  Adjustment  Amount   (SEQ  750)         Page  66  I 

or  Total  Other  Adjustments  (SEQ  735)  is  significant,  Total  I 
Adjustments  (SEQ  740)  must  be  significant.  I 

176-179  Reserved 

180  o    On  Form  4835,  when  Net  Farm  Rent  Profit   (SEQ  610)   is  Page  78 

significant  AND  PAL  Indicator,    (SEQ  609)   is  blank, 

then  Net  Farm  Rent  Profit   (SEQ  610)  must  equal  Net  Farm 

Rental  Income/Loss  of  Schedule  E   (SEQ  1991). 

181  o    On  Form  4835,   if  Some  is  Not  at  Risk  (SEQ  620)  is  equal  Page  78 

to  "X",   then  Form  8582  or  Form  6198  must  be  present. 
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182  o     If  Schedule  F,   Net  Farm  Profit  or  Loss   (SEQ  680)  Page  70 

is  negative,   then  If  Some  Is  Not  at  Risk  Indicator, 
(SEQ  700)    equals  "X",    then  Form  6198  must  be  present. 

183  o    If  Schedule  C,   Car/Truck  Expenses   (SEQ  293)  is  Page  68 

significant,   then  Form  4562  must  be  present  or 
Vehicle  Service  Date   (SEQ  820),  AND  Business 
Miles   (SEQ  830)  must  be  present. 

184  o    If  Schedule  E,  Net  Farm  Rental  Income/Loss   (SEQ  1991)  Page  69 

of  the  first  SCH  E  is  significant,  then  Form  4835  must  be 
present  AND  Net  Farm  Rental  Income/Loss  must  equal 
either  Net  Farm  Rent  Profit   (SEQ  610)   or  Net  Farm  Rent  Loss 
(SEQ  630) . 

185  o     If  Form  2119,    Partial  Bus  Use  Yes   (SEQ  040)   is  Page  74 

equal  to  "X",  then  Form  4797  must  be  present. 

186  o    On  Form  8829,   Schedule  C  Allowable  Expenses   (SEQ  0450)  Page  81 

must  equal  Home  Business  Expense,    (SEQ  0703)  of  Schedule  C. 

187  o    On  Schedule  C,   the  Employer  ID  Number  (SEQ  060)  Block  D,  Page  68 

cannot  equal  Primary  SSN  (SEQ  010)  of  Form  1040,  or 
the  Spouse  SSN  (SEQ  030)   of  Form  1040. 

188  o    On  Form  1040,   if  Filing  Status  (SEQ  130)  is  equal  to  3  Page  64 

(Married  Filing  Separately) ,   the  Earned  Income  Credit 
(SEQ  1180)  MUST  MOT  ba  significant. 

189  o    If  Total  Adjustments   (SEQ  740)  on  Form  1040/1040A  is  Page  64 

significant,   then  AT  LEAST  OMB  of  the  following  Field 
Sequence  Numbers  must  be  significant: 

Form  1040:  SEQ  625,  635,637,640,  645,  660,  680,  697,  730,  I 
or  735.  | 
Form  1040A:   SEQ  625  or  635.  I 

190  o    Reserved  I 

191  o    On  Form  1040,  The  Sua  of  Credit  for  Child  and  Dependent  Page  64 

Care  (SEQ  925),  Credit  for  Elderly  or  Disabled  (SEQ  930), 
Foreign  Tax  Credit  (SEQ  990)  and  Other  Credits  (SEQ  1015) 
must  equal  Total  Credits  (SEQ  1020). 

192  o    At  least  one  of  the  following  fields  must  be  present  on  Page  60 

Form  1040/1040A:  Total  Income   (SEQ  600);  Adjusted  Gross  I 
Income  (SEQ  750);  AG  I  Repeated  (SEQ  770);  Tax  (SEQ  915);  I 
Total  Credits   (SEQ  1020);  Total  Tax  (SEQ  1130);  or  Total 
Payments   (SEQ  1250) . 

Form  1040SZ:  Adjusted  Gross  Income  (SEQ  750);  Taxable 

Income   (SEQ  820);  Withholding   (SEQ  1160);  Total  Tax 

(SEQ  1256);  Refund  (SEQ  1270);  or  Amount  Owed  (SEQ  1290). 

193  o    For  Form  8829,  Max  Number  of  Hours  must  not  exceed  Max  Page  81 

Number  of  available  Hours   (SEQ  065)    (24  x  number  of 
days  in  the  year] . 
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194  o    On  Form  1040EZ,  when  Taxable  Interest   (SEQ  380)   is  not  Page  67 

significant,  Wages,  Salaries,  Tips  (SEQ  375)  plus  I 
Unemployment  Compensations  (SEQ  552)  must  equal  I 
Adjusted  Gross  Income   (SEQ  750)  . 

195  o    On  Schedule  SE,  when  Self  Employment  Tax  (SEQ  160)   is  Page  73 

significant,  Deduction  for  1/2  of  Self  Employment  Tax 
(SEQ  165)  must  be  significant  and  vice  versa. 

o    On  Schedule  SE,  Deduction  for  1/2  of  Self  Employment  Tax 

(SEQ  165)  is  significant,  that  amount  must  equal  Self  Employed 
Deduction   (SEQ  640)   of  the  Tax  Return  and  vice  versa. 

196  o    When  Social  Security  and  Medicare  Tax  on  Tips   (SEQ  1080)   is        Page  66 

significant,   Form  4137  must  be  present. 

o    When  F1040  Social  Security  Medicare  Tax  on  Tips   (SEQ  200)  of 
Form  4137,   is  present,   there  must  be  an  entry  in  Social 
Security  and  Medicare  Tax  on  Tips   (SEQ  1080)  on 
Form  1040. 


Page  67 


197  o    On  Schedule  A,  when  Other  Expense  Amount   (SEQ  485)  is 

significant,  Total  Other  Expenses  Limit   (SEQ  495)  must  be 

significant.  . 

198  o    For  Form  1040,   the  total  of  Withholding  (SEQ  1160),   ES  Page  64  I 

Payments  (SEQ  1170)  Earned  Income  Credit  (SEQ  1180),  Form  I 
4868  Amount  (SEQ  1190)  and  Excess  SS  Tax  (SEQ  1200)  must  I 
equal  Total  Payments   (SEQ  1250) .  I 

o    For  Form  1040A,   the  total  of  Withholding  (SEQ  1160),   ES  I  f 

Payments   (SEQ  1170),   Earned  Income  Credit   (SEQ  1180)  I  * 

must  equal  Total  Payments   (SEQ  1250) .  I 

199  o  Reserved 

200  o    If  Earned  Income  Credit,    (SEQ  1180)   of  Form  1040  or  Page  69  I 

Form  1040A  is  greater  than  $323,   then  Schedule  EIC  I 
must  be  present. 

201  o    If  there  is  an  entry  in  any  one  of  the  following  fields:  Page  69 

Qualifying  Child  Name  Control  -1  or  -2    (SEQ  007,  077), 

Qualifying  Child  First  Name  -1  or  -2   (SEQs  0010,   0080),  I 
Qualifying  Child  Last  Name  -1  or  -2   (SEQs  0011,   0081),  Year  I 
of  Birth  -1  or  -2   (SEQs  0020,    0090),   Qualifying  SSN  -1  or  -2 
(SSN  050,   120),   Relationship  -1  or  -2   (SEQs  0060,  0130), 
Number  of  Months  -1  or  -2   (SEQs  0070,   0140),   then  the 
corresponding  fields  for  each  occurrence  must  contain  an  entry. 

o    Each  Qualifying  Child  Name  Control   (SEQ  007  or  077)  must  be  in 
the  correct  format.  See  Section  8  for  the  Name  Control  format. 

202  o    Year  of  Birth  -1   (SEQ  020)  and  Year  of  Birth  -2   (SEQ  090)  Page  69 

of  Schedule  EIC  must  not  be  greater  than  current  tax  year. 

203  o    On  Schedule  EIC,  Relationship  (SEQ  0060,   0130)  must  Page  69 

equal  one  of  the  following  literals: 

CHILD,    SON,    DAUGHTER,    GRANDCHILD,    FOSTERCHILD . 
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204  o    Earned  Income  Credit   (SEQ  1180)  of  Form  1040/1040A  is  Page  69 

significant,  no  Schedule  EIC  is  attached  but  the  year  of  birth 
for  the  primary  taxpayer  or  the  secondary  taxpayer  is  not 
in  the  valid  range  to  claim  EIC. 

o    The  year  of  birth  for  the  primary  taxpayer  or  the  secondary 
taxpayer  is  not  in  the  valid  range  to  claim  EIC  and  Earned 
Income  Credit   (SEQ  1180)   of  Form  1040EZ  is  significant. 

205  o    On  Schedule  EIC,     the  Qualifying  SSN  (SEQ  0050,   0120)  Page  70 

must  be  numeric  and  within  the  valid  range  of  SSNs. 

206  o    On  Schedule  EIC,   if  Year  of  Birth  (SEQs  0020,   0090)  Page  70 

Line  Kb)   1  or  2  is  greater  than  "72"  AND  less  than  I 
"78",  then  the  corresponding  Student  Box,    (SEQ  0030,  I 
0100)  must  equal  "X",   or  the  corresponding  Disabled 
Box  1  or  2,    (SEQ  0040,   0110)  must  equal  "X". 

207  o    On  Schedule  EIC,   if  Year  of  Birth   (SEQ  0020,   0090)   is  Page  70 

not  equal  to  "96",   then  If  Relationship,    (SEQ  0060,   0130)  I 
equals  one  of  the  following  literals:     "CHILD",  "SON", 
"DAUGHTER",    "GRANDCHILD",   then  Number  of  Months, 
i'skq  0070,   0140)  must  be  equal  to  or  greater  than  "07". 

OR 

If  Relationship  (SEQs  0060  0130)   is  not  equal  to  one 

of  the  above  literals,  then  Number  of  Months  (SEQs  0070, 

0140)  must  be  "12". 

208  c     For  Schedule  H,   Cash  Wages  Over  $1000  Paid  Yearly  -  Yes  Page  71 

(SEQ  0040)   and  Cash  Wages  Over  $1000  Paid  Yearly  -  No 

(SEQ  0045)   cannot  both  equal  "X"  and  both  cannot  equal  blanks. 

209  o    For  the  Schedule  H  (1),   Employer  SSN  (SEQ  0020)  must  equal  Page  71 

either  the  Primary  SSN  Form  1040/1040A  (SEQ  0010)  or 
Spouse  SSN  Form  1Q40/1040A  (SEQ  0030) . 

210  o     Employer  SSN   (SEQ  0020)   of  Schedule  H   (2)  must  equal  Spouse        Page  71 

SSN  (SEQ  0030)  of  Form  1040  or  Form  1040A  and  must  not  equal 
Employer  SSN  (SEQ  0020)  of  the  first  Schedule  H. 

211  o    EIN  (SEQ  0030)  of  Schedule  H   (1)  or   (2)  must  not  equal  Page  71 

Primary  SSN   (SEQ  0010)   or  Spouse  SSN   (SEQ  0030)  of 
Form  1040/1040A 

212  o    Name  of  State  Where  Unemplymnt  Cntrbtns  Paid  of  Schedule  H  Page  71 

(SEQ  0200)   is  not  alpha  and  is  not  equal  to  a  Standard 
Postal  State  Abbreviation. 

213  o    Employer  SSN  (SEQ  0020)  of  Schedule  H  and  Employer  Page  71 

Identification  Number  (SEQ  0030)   of  Schedule  H  must  be 
numeric,  cannot  be  all  blanks,  nor  all  zeros. 

214  o    When  Schedule  H  (2)   is  present,   the  Employer  Identification        Page  71 

Number  of  Schedule  H  (1)  must  not  equal  the  Employer 
Identification  Number  of  Schedule  H  (2). 
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215  o    Federal  Income  Tax  Withheld  -  Yes  of  Schedule  H  (SEQ  0050)  Page  71 

and  Federal  Income  Tax  Withheld  -  No  of  Schedule  H  (SEQ  0055) 
cannot  both  equal  "X". 

o    Cash  Wage  Over  $1000  Paid  Qtrly  -  No  of  Schedule  H  (SEQ  0060) 
and  Cash  Wage  Over  $1000  Paid  Qtrly  -  Yes  of  Schedule  H 
(SEQ  0065)   cannot  both  equal  "X". 

o    Cash  Wages  Over  $1000  Paid  Qtrly  -  No  of  Schedule  H  (SEQ  0150), 
and  Cash  Wages  Over  $1000  Paid  Qtrly  -  Yes  of  Schedule  H 
(SEQ  0155)    cannot  both  equal  "X". 

216  o    On  Schedule  EIC,   qualifying  SSN-1  must  not  equal  Page  70 

Qualifying  SSN-2   (SEQ  0120)  AND  neither  Qualifying  SSN 
may  equal  Primary  SSN   (SEQ  010)   or  Spouse  SSN 
(SEQ  030)  of  Form  1040. 

217  o    On  Schedule  EIC,   if  Year  of  Birth  1  or  2   (SEQs  0020,  Page  70 

0090)   is  less  than  "73"  then  the  corresponding  Disabled  I 
Box  1  or  2    (SEQs  0040,   0110)  must  equal  "X". 

218  o    On  Schedule  EIC,   if  Year  of  Birth  1  or  2   (SEQ  0020,  Page  70 

0090)  equals  "95"  then,   the  corresponding  Number  of  I 
Months  1  or  2   (SEQs  0070,   0140)  must  equal  "12". 

219  o    When  Cash  Wage  Over  $1000  Paid  Yearly  -  No  of  Schedule  H  Page  71 

(SEQ  004  5)   is  equal  to  "X"  and  Federal  Income  Tax  Withheld  -  No 
of  Schedule  H  (SEQ  0055)   is  equal  to  "X"  and  Cash  Wage  Over 
$1000  Paid  Qtrly  -  Yes  of  Schedule  H  (SEQ  065)   is  equal  to 
"X",   then  Page  2  of  Schedule  H  must  be  present. 

220  o    When  Cash  Wage  Over  $1000  Paid  Yearly  -  No  of  Schedule  H  Page  71 

(SEQ  0045)  equals  "X"  and  Federal  Income  Tax  Withheld  -  No 
of  Schedule  H  (SEQ  0055)  equals  "X"  and  Cash  Wage  Over  $1000 
Paid  Qtrly  -  No  (SEQ  0060)  equals  "X",  Schedule  H  CAN  NOT  be 
filed. 

221  o    Advanced  Earned  Income  (SEQ  1105)  must  equal  the  sum  of  Page  70 

all  Advance  EIC  Payment   (SEQ  200)   of  FormW-2. 

222  o    On  Schedule  EIC,  when  there  is  a  single  qualifying  child,   the     Page  70 

Earned  Income  Credit   (SEQ  1180)   of  Form  1040/1040A  must  not 

exceed  $2152  and  the  AG I    (SEQ  750)  must  be  less  than  $25078.  I 

o    When  there  are  two  (2)  qualifying  children,  the  Earned  Income 

Credit  (SEQ  1180)  must  not  exceed  $3556  and  the  AG I  (SEQ  750)  I 
must  be  less  than  $28,495.  I 

223  o    When  Federal  Income  Tax  Withheld  -  Yes    of  Schedule  H  Page  71 

(SEQ  0050)   equals  "X",   Federal  Income  Tax  Withheld  of 
Schedule  H  (SEQ  0110)  must  be  significant. 

224  o    Cash  Wage  Over  $1000  Paid  Qtrly  -  No  of  Schedule  H   (SEQ  0060)     Page  71 

and  Cash  Wage  Over  $1000  Paid  Qtrly  -  Yes  of  Schedule  H 
(SEQ  0065)  must  be  blank  when  Cash  Wage  Over  $1000  Paid  Yearly 
-  No  of  Schedule  H  (SEQ  0045)  equals  "X"  and  Federal  Income  Tax 
Withheld  -  Yes  of  Schedule  H   (SEQ  0050)   equals  "X". 

225  o    When  Cash  Wage  Over  $1000  Paid  Yearly  -  Yes  of  Schedule  H  Page  71 

(SEQ  0040)  equals  "X",  Social  Security  Wages  of  Schedule  H 
(SEQ  0070)   and  Medicare  Wages  of  Schedule  H  (SEQ  0090)  must 
be  equal  to  or  greater  than  $1,000. 
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226  o    When  Cash  Wage  Over  $1000  Paid  Yearly  -  Yes  of  Schedule  H  Page  71 

(SEQ  0040)  equals  "X",   Federal  Income  Tax  Withheld  -  Yes  of 
Schedule  H  (SEQ  0050)  and  Federal  Income  Tax  Withheld  -  No  of 
Schedule  H  (SEQ  0055)  and  Cash  Wage  Over  $1000  Paid  Qtrly  -  No 
of  Schedule  H  (SEQ  0060)  and  Cash  Wage  Over  $1000  Paid  Qtrly 
-  Yes  of  Schedule  H  (SEQ  0065)  must  be  blank. 

227  o    When  Schedule  H  page  2  is  present,  Cash  Wages  Over  $1000  Paid    Page  72 

Qtrly  -  No  of  Schedule  H  (SEQ  0150)  cannot  equal  "X". 
o    When  Schedule  H  page  2  is  not  present,  Cash  Wages  Over  $1000 
Paid  Qtrly  -  Yes  of  Schedule  H  (SEQ  0155)  cannot  equal  "X". 

228  o    Social  Security  Wages  of  Schedule  H  (SEQ  0070)  cannot  be  Page  72 

greater  than  Medicare  Wages  of  Schedule  H   (SEQ  0090) . 

229  o    when  Schedule  H  page  2  is  present,  and  Total  Taxes  Less  Advance  Page  72 

EIC  Payments  of  Schedule  H  (SEQ  0140)  and  Total  Taxes  of 
Schedule  H  (SEQ  0520)  are  significant,   then  Total  Taxes  Less 
Advance  EIC  Payments   (SEQ  0140)  must  equal  Total  Taxes  from 
line  8   (SEQ  0520) . 

230  o    When  only  one  (1)   Form  1116  is  present,  Sequence  numbers  Page  74 

1100,   1110,   1120,   1130,   1140,   1150,   1160,   and  1170  must 
be  blank,  AND  Tentative  Foreign  Tax  Credit   (SEQ  1180) 
must  equal  Gross  Foreign  Tax  Credit  (SEQ  1090) . 

231  o    When  more  than  one  (1)   Form  1116  is  present,  only  the  Page  74 

first  occurrence  of  Form  1116  may  have  significant  data 
in  SEQ  1100  thru  1170. 

232  o    Only  1  box,   SEQ  020  thru  090  may  be  checked  per  form  AJJ£  Page  74 

the  same  box  may  not  be  checked  on  any  other  Form  1116  on 
the  Tax  Return. 

233  o    When  Foreign  Tax  Credit  (SEQ  990)  of  Form  1040,   is  Page  66 

significant,    Form  1116  must  be  present. 

234  o  Reserved 

235  o    When  Schedule  H  page  2  is  present,  Total  Taxable  Wages  for         Page  72 

FUTA  of  Schedule  H  (SEQ  0230)  must  be  significant. 

236  o    Household  Employment  Taxes  of  (SEQ  1107)  of  ELF  TAX  FORM  must     Page  72 

equal  Total  Taxes  Less  Advance  EIC  Payments  of  Schedule  H 
(SEQ  0140)   plus  FUTA  Tax  of  Schedule  H   (SEQ  0240)  for 
both  occurrences  of  Schedule  H  if  present. 

237-239  Reserved 

240  o    Total  Expenses   (SEQ  700)  may  not  be  greater  Page  68 

than  $2,500  and  Net  Profit  may  not  be  negative. 

241  o    For  Schedule  C-EZ,  either  Gross  Receipts/Sales   (SEQ  200),  Page  68 

Total  Expenses  (SEQ  700)  or  Net  Profit  (SEQ  710)  must  be 
significant. 

242  o    For  Schedule  C-EZ,  the  Employer  ID  Number  (SEQ  060)  must  not      Page  68 

equal  the     Primary  SSN  (SEQ  010)  or  the  Secondary  SSN  (SEQ  030) 
of  Form  1040. 
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244 
245 


o    On  Form  1040,  when  a  Schedule  A  is  not  present  and  if  Must 

Itemize  Indicator  (SEQ  786)   is  equal  to  "X",  Total  Itemized  or 
Standard  Deduction  (SEQ  789)  must  equal  zeros.  On  Form  1040A, 
if  Must  Itemize  Indicator  (SEQ  786)  equal  "X",  Total  Itemized  or 
Standard  Deduction  (SEQ  789)  must  equal  zeros. 

o  Reserved 

o    When  Form  8396  Block  (SEQ  1004)  of  Form  1040,  is  significant,     Page  66 
Form  8396  must  be  present. 

o    For  Form  1040,  when  Other  Credits   (SEQ  1015)   is  significant 
Form  8396  Block  (SEQ  1004)  must  be  equal  to  an  "X"  and 
vice  versa. 

246-249  Reserved 

250  o  Reserved 

251  o    Taxable  Income   (SEQ  820)   of  Form  1040/1040A  must  equal  Page  57 

Child  Form  1040  Taxable  Income  (SEQ  100)  of  Form  8615. 

252  o    Tax   (SEQ  860)  of  Form  1040/1040A  must  equal  Form  8615  Tax  Page  57 

(SEQ  290)   of  Form  8615. 

253  o     Parent  Filing  Status   (SEQ  060)   of  Form  8615  must  equal  Page  80 

"1",    "2",    "3",    "4",   or  "5". 

o  Reserved 

o    On  Form  8615,  Gross  Unearned  Income  (SEQ  070)  must  be  greater    Page  80 
than  1300. 

o    Child  Name  (SEQ  010)  of  Form  8615  must  match  Name  Line  1  Page  80 

(SEQ  060)   of  Form  1040/Form  1040A. 

o    Parent  Name  (SEQ  040)  and  Parent  SSN  (SEQ  050)  must  be  Page  80 

present . 

o    Child  SSN   (SEQ  020)  must  be  significant  and  in  the  valid  Page  80 

range. 

Reserved 

o    When  Form  8814  is  present,   Form  8814  Amount  (SEQ  857)   of  Page  66 

Form  1040  must  be  significant  and  Form  8814  Block  (SEQ  853) 
of  Form  1040  must  equal  "X".    When  Form  8814  Block  (SEQ  853) 
is  equal  to  "X",   Form  8814  must  be  present  and  Form  8814 
Amount   (SEQ  857)   of  Form  1040  must  be  significant. 

261      o    When  more  than  one  (1)   Form  8814  is  present,  Multiple  Page  80 

F8814  Indicator  (SEQ  030)  must  be  significant  Qfi 

If  Multiple  F8814  Indicator   (SEQ  030)   is  NOT  significant, 
Form  8814  Tax  (SEQ  220)  MUST  equal  Form  8814  Amount 
(SEQ  857)   of  Form  1040  QE 

If  the  Multiple  F8814  Indicator   (SEQ  030)   is  significant, 
the  TOTAL  of  all  Form  8814  Tax  Amount  (SEQ  220)  must 
equal  Form  8814  Amount   (SEQ  857)  of  Form  1040. 
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262  o    Child  Taxable  Unearned  Income  (SEQ  170)  must  be  greater  Page  80 

than  $500  and  less  than  $5000. 

263  o    When  Form  1040  Other  Income  {SEQ  200)  of  Form  8814,   is  Page  80 

significant,  Total  Other  Income   (SEQ  590)  of  Form  1040  must 
be  significant  AND  Type  of  Other  Income   (SEQ  560)  of 
Form  1040  must  equal  "FORM  8814". 

264  o    When  Tax  Exempt  Literal   (SEQ  040)   is  significant,  Tax  Page  80 

Exempt  Amount  (SEQ  050)  must  be  significant. 

When  Nominee  Dist  Liberal  (SEQ  060)  is  significant, 
Nominee  Dist  Amount  1  (SEQ  070)  must  be  significant. 

When  Non  Taxable  Literal   (SEQ  080)   is  significant,  Non 
Taxable  Amount  (SEQ  090)  must  be  significant. 

265  o    When  Nominee  Dist.  Literal  2   (SEQ  120)   is  present,  Page  80 

Nominee  Dist.  Amount  2   (SEQ  130)  of  Form  8814 
MUST  also  be  present. 

266  o    Child  Name   (SEQ  010)  must  be  present,  Child  SSN  (SEQ  020)  Page  80 

must  be  present,  and  within  a  valid  range. 

267  o    Tax  Amount  Basis  (SEQ  210)  must  be  numeric,  equal  to  or  Page  80 

greater  than  zero  AND  (when  Tax  Amount  Basis   (SEQ  210) 
is  greater  than  zero,  Form  8814  Tax  (SEQ  220)  must  be 
significant  OR 

When  Tax  Amount  Basis   (SEQ  210)   is  equal  to  or  greater 
than  500,   Form  8814  Tax  (SEQ  220)  must  equal  75.] 

268-269  Reserved 

270  o    When  Form  4972  Block  (SEQ  880)  of  Form  1040  is  significant  Page  66 

Form  4972  must  be  present.  1 

271  o    None  of  the  following  may  be  significant  on  Form  4972:  Page  78 

Distribution  of  Qualified  Plan  No  Box  (SEQ  026), 

Rollover  Yes   (SEQ  030),   Prior  Yr  Distribution  Yes  Box  (SEQ  190)  I 
Beneficiary  Distribution  Yes  Box  (SEQ  201) .  I 

o    All  of  the  following  must  be  significant:  I 

Distribution  of  Qualified  Plan  Yes  Box  (SEQ  024),  I 

Rollover  No  Box(SEQ  040),  and  Prior  Yr  Distribution  No  Box  I 
(SEQ  200)    of  Form  4972. 

272  o    On  Form  4972,  both  Beneficiary  of  Qual  Participant  No  Box  Page  78  I 

(SEQ  044)  and  Qual  Age-Five  Yr  Member  No  Box  (SEQ  086) cannot  I 
be  significant.  I 

273,274     Reserved  -I 

275  o    On  Form  4972,  one  of  the  following  MUST  be  significant:  Page  78 

Capital  Gain  Election  (SEQ  220),  5  Yr  Method  Average  Tax 
(SEQ  450),   10  Yr  Method  Average  Tax  (SEQ  690), 
Ordinary  Income  (SEQ  240) . 

276  o    Recipient  SSN  (SEQ  020)   from  the  second  Form  4972  may  not  Page  78 

be  equal  to  the  Recipient  SSN  (SEQ  020)  of  the  first  Form  4972. 
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277  o    When  Other  Tax  Literal   (SEQ  1110)  of  Form  1040  is  equal  to  Page  66  I 

"ADTbbbbb"  Form  4970  must  be  present, 
o    When  Form  4970  is  present,   Other  Tax  Literal   (SEQ  1110)   of  I 
Form  1040  must  equal  "ADTbbbbb". 

278  o    Accumulation  Dist.  Attributable  Tax   (SEQ  670)   of  Form  Page  78 

4970  must  be  significant. 

279  o    On  Form  4972,  one  of  the  following  must  be  significant:  Page  78 

[Beneficiary  Yes  Box  (SEQ  110)  or  Beneficiary  No  Box  I 
(SEQ  120)];  [Qual  Age  Five  Yr  Member  Yes  Box  (SEQ  084)  or  I 
Qual  Age  Five  Yr  Member  No  Box  (SEQ  086) ] .  I 

280  o    When  Excludable  Savings  Bond  Interest   (SEQ  289)   of  Page  67 

Schedule  B  or  Schedule  1  is  significant,   Form  8815  mist 
be  present,  AND  Excludable  Savings  Bond  Interest   (SEQ  290) 
must  equal  the  corresponding  field  (SEQ  289)  on  Schedule  B/ 
Schedule  1. 

281  o    If  Filing  Status  is  equal  to  Married  Filing  Separately,  Page  81 

Form  8815  CAN  NOT  be  filed. 

282  o    Taxable  Expenses   (SEQ  190)   of  Form  8815  must  NOT  EQUAL  zero.       Page  81 


283      o    If  the  Filing  Status  is  "2"   (Married  Filing  Jointly)  or  "5"  Page  81 

(Qualifying  Widow(er)),   the  Modified  AG I   (SEQ  240)   of  Form  I 
8815  must  be  less  than  $95,250.     If  Filing  Status  is  "1", 
(Single)  or  "4"   (Head  of  Household),  Modified  AGI   (SEQ  240) 
must  be  less  that  $58,500. 

284-286  Reserved 


287  o    When  Form  8828  is  present,   F8828  Literal   (SEQ  1123)   and  F8828     Page  66 

Amount   (SEQ  1124)  on  Form  1040  must  be  significant. 

o    When  F8828  Amount   (SEQ  1124)  on  Form  1040  is  significant, 
F8828  Literal   (SEQ  1123)  must  be  present  and  vice  versa. 

288  o     Loan  Closing  Date   (SEQ  100)   CAN  NOT  be  before  Page  81 

January  1,  1991. 

289  o     If  Advanced  Earn  Income  Credit  is  present  on  Form  W-2  Page  73 

(SEQ  200),  taxpayer  must  not  file  Form  1040EZ. 

290  o    On  Form  W-2,   the  Employer  State  Code   (SEQ  073)   is  invalid  OR       Page  73 

either  the  Employer  State  Code  (SEQ  073)  or  Employer  Zip  Code 
(SEQ  075)   is  missing  OR  the  Employer  State  Code  is  not 
consistent  with  the  Employer  Zip  Code. 

291  o    The  Employer  City  (SEQ  070)   of  Form  W-2  must  contain  Page  73 
at  l«ast  thr—  (3)  positions. 


292  o    Reserved  -I 

293  o    The  Collection  Point  EFIN  (CPIN)    (Field  33)  must  be  valid  for     Page  82 

that  service  center. 

o    The  EFIN  present  in  the  DCN  on  the  Tax  Return  must  be  I 
the  EFIN  associated  with  the  CPIN  in  the  Summary  Record.  I 

294  o    The  Service  Bureau  EFIN  (SBIN)    (Field  34)  must  be  valid  for        Page  82 

that  service  center. 


Electronic  Return  File  Specifications  -  Draft  -  August  1,   1996     Part  I  Page  132 

Section  9 


(SEQ  ZmUj   ot  torm  i 
lg  Status  is  "1",  I  i 

Lfied  AGI    (SEQ  240)  | 


Digitized  by  Google 


REJECT  CODE   (ERC)  DESCRIPTION 

ERC  DESCRIPTION  CROSS  REFERENCE 

295  o    For  each  Form  W-2,  neither  the  Withholding  (SEQ  130)  nor  the      Page  73,74 

Social  Security  Tax  (SEQ  150)  may  be  greater  than  H  (50%)  of 
Wages   (SEQ  120) . 

o    For  each  Form  W-2G,   the  Withholding  (SEQ  050)  may  not  be  greater 

than  h  (50%)  of  the  Gross  Winnings   (SEQ  040). 
o    For  each  Form  1099R,  the  Withholding  (SEQ  160)  may  not  be  greater 

than  H  (50%)  of  the  Taxable  Amount  (SEQ  120). 

296  o    On  Form  2441/Schedule  2,  when  any  field  in  the  Qualifying  Person  Page  75 

group  is  present   (SEQs  211,  212,   213,   214  or  216,  217,   218,  219) 
each  field  in  the  corresponding  group  must  be  present. 

297  o    When  Form  2441/Schedule  2  is  present  and  Dependent  First  Page  75 

Name  -1  (SEQ  170)  of  the  Tax  Form  is  not  significant,  Qualifying 
Person  Name  Control  -1  (SEQ  211)  of  Form  2441/Schedule  2  must  be 
significant . 

298  Reserved 

299  o    The  RAL  Indicator   (SEQ  1465)   of  Form  1040/A/Z  must  be  Page  47,54 

present  and  equal  to  "Y"  or  "N". 

300-302  Reserved 

303       o    On  the  tax  return,    if  Amount  Owed   (SEQ  1290)   is  greater  Page  46 

than  zeros,  then  Total  Tax,    (SEQ  1130)  must  be  greater 
than  Total  Payments   (SEQ  1250). 

304-349    Reserved  for  Electronically  Transmitted  Documents  (ETD) 
350-399  Reserved 

400  o    A  Generic  State  Record  must  be  present  in  the  state  Page  101 

data  packet. 

o    An  unformatted  record  was  present  without  the  generic 
record,  or  the  unformatted  record  preceded  the  generic 
record.     A  generic  record  must  be  present  in  the  state 
data  packet. 

401  o    The  State  Code  of  the  Header  Section  (SEQ  010)  must  be  Page  101 

valid  for  the  processing  service  center, 
o    The  State  code  must  be  consistent  between  generic  and 
associated  unformatted  records  for  the  return. 

402  o    All  required  entry  fields  of  the  Entity  Section  of  the  Page  101 

State  Generic  Record   (SEQ  060,   075,   085,    095,    100)  must 
be  present. 

403  o    Any  entry  in  the  Consistency  Fields  section  that  is  Page  101 

present  must  equal  the  corresponding  Form  1040  entry. 

404  o    The  DCN  (SEQ  020)  on  the  Generic  State  Record  must  equal  Page  101 

the  DCN  on  Form  1040. 
o    The  DCN  (SEQ  020)  on  the  Generic  State  Record  must  equal 
the  DCN  in  the  Unformatted  State  Record. 

405  o    Each  W-2  associated  with  a  State  Record  must  contain  a  valid      Page  101 

valid  state  abbreviation  in  the  State  Name  (SEQ  370,   440)  if 
There  is  a  significant  entry  in  the  State  Income  Tax 
(SEQ  400,    470) . 
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406  o    The  State  data  must  be  present  when  the  DO  of  the  EFIN  is  Page  75, 101 

an  out  of  service  center  EFIN. 
OR 

o    Form  2555  or  Form  2555Z  must  be  present  when  the  DO  of  the  I 
EFIN  is  an  out  of  service  center  EFIN.  I 

407  o    The  Return  Sequence  Number  (RSN)  on  the  Generic  Record  Page  101 

(SEQ  023)  must  equal  the  RSN  on  the  Federal  Tax  Form. 

408-451  Reserved 

452  o    Form  2555/2555Z,  when  only  one  Form  2555/2555Z  is  Page  75 

present,   the  taxpayer  SSN  (SEQ  007)  must  match  either  the 
Primary  SSN  (SEQ  010)  or  the  Secondary  SSN  (SEQ  030)  of 
Form  1040. 

o    When  two  Forms  2555/2555Z  are  present,   the  Taxpayer  SSN 
(SEQ  007)  of  the  first  Form  2555/2555Z  must  match  the 
Primary  SSN  (SEQ  010)   of  Form  1040  and  the  Taxpayer  SSN 
(SEQ  007)   of  the  second  Form  2555/2555Z  must  match  the 
Secondary  SSN   (SEQ  030)   of  Form  1040.   Either  one  Form  2555 
or  one  Form  2555Z  can  be  present  for  the  Primary  SSN  (SEQ  010) 
and  the  Secondary  SSN  (SEQ  030)  of  Form  1040  but  not  both. 

453  o    Form  2555Z  cannot  be  filed  when  Total  Foreign  Earned  Income        Page  75 

(SEQ  1210)   of  Form  2555Z  exceeds  $70,000. 

454  o    Earned  Income  Credit   (SEQ  1180)   of  Form  1040  cannot  be  Page  75 

significant  if  Form  2555  or  Form  2555Z  is  present. 

455  o     For  Form  2555,   Foreign  Earned  Income  Exclusion   (SEQ  1220)  Page  75 

must  not  exceed  Foreign  Earned  Income   (SEQ  1050). 

o    Foreign  Earned  Income   (SEQ  1050)  must  equal  Foreign  Earned 
Income  Repeated   (SEQ  1060) . 

o    For  Form  2555Z,  Max.  Of  Foreign  Earned  Income  Exclusion 
(SEQ  1260)  must  not  exceed  Total  Foreign  Earned  income 
(SEQ  1210) . 

456  o    When  Housing/Foreign  Earned  Income  Exclusion  Literal  Page  75 

(SEQ  574)   of  Form  1040,   is  equal  to  "Form  2555", 
Form  2555  must  be  present. 

o    When  Housing/Foreign  Earned  Income  Exclusion  Literal   (SEQ  574) 

of  Form  1040,   is  equal  to  "Form  2555Z",   Form  2555Z  must  be  present. 

457  o    For  Form  2555/2555Z,   the  total  of  Max.  Housing  and  Foreign  Page  75 

Earned  Inc.  Exclusions  (SEQ  1260)   from  all  Forms  2555 
and  2555Z  must  equal  Housing/Foreign  Earned 
Income  Exclusion  Amount  (SEQ  577)  of  Form  1040. 

458  o    When  Other  Adjustments  Literal   (SEQ  720)   of  Form  1040  is  equal  Page  76 

to  "Form  2555",   Form  2555  must  be  present. 

459  o    When  Other  Adjustments  Literal   (SEQ  720)   of  Form  1040  is  equal  Page  76 

to  "Form  2555":  the  total  of  Total  Housing  Deduction 
(SEQ  1320)    from  all  Forms  2555  present  must  equal  the  Other 
Adjustment  Amount   (SEQ  730)   of  Form  1040. 
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460  o    On  Form  2555,  when  the  taxpayer  is  qualifying  under  Bona  Fide    Page  76 

Residence:  When  Date  Bona  Fide  Residence  Ended  (SEQ  225)  is  equal 
to  1231  of  the  current  tax  year  fit  is  equal  to  "continue",  then 
Date  Bona  Fide  Residence  Began  (SEQ  220)  must  be  equal  to  0101  of 
the  current  tax  year  ox  must  be  prior  to  the  current  tax  year. 
OR 

o    When  Date  Bona  Fide  Residence  Ended   (SEQ  225)   is  prior  to  1231  of 
the  current  tax  year  (i.e.   103196),   then  Date  Bona  Fide  Residence 
Began  (SEQ  220)  must  be  equal  0101  of  the  previous  tax  year  or 
earlier  than  the  previous  tax  year  (l .e. 010195) . 

o    On  Form  2555,  when  the  taxpayer  is  qualifying  under  Physical 
Presence:  The  difference,  in  number  of  days,  between  Physical 
Presence  Test  From  (SEQ  530)   and  Physical  Presence  Test  Through 
(SEQ  540)  minus  the  total  of  Number  of  Days  in  US  on  Business 
-1  thru  -4   (SEQ  610,   670,   730,   790)  must  be  at  least  330  days. 

o    On  Form  2555Z,  when  the  taxpayer  is  qualifying  under  Bona  Fide 
Residence:  When  Date  Bona  Fide  Residence  Ended  (SEQ  040)   is  equal 
to  1231  of  the  current  tax  year  ox  is  equal  to  "continue",  then 
Date  Bona  Fide  Residence  Began  (SEQ  030)  must  be  equal  to  0101  of 
the  current  tax  year  ojj  must  be  prior  to  the  current  tax  year. 
OR 

o    When  Date  Bona  Fide  Residence  Ended  (SEQ  040)  is  prior  to  1231  of 
the  current  tax  year  (i.e.   103196),   then  Date  Bona  Fide  Residence 
Began   (SEQ  030)  must  be  equal  0101  of  the  previous  tax  year  or 
earlier  than  the  previous  tax  year  (i . e. 010195) . 

o    On  Form  2555Z,  when  the  taxpayer  is  qualifying  under  Physical 
Presence:  The  difference,   in  number  of  days,   between  Physical 
Presence  Test  From  (SEQ  070)  and  Physical  Presence  Test  Through 
(SEQ  080)  minus  the  total  of  Number  of  Days  in  US  on  Business 
-1  thru  -9   (SEQ  310,   350,   390,   430,   470,   510,   550,   590,  630) 
must  be  at  least  330  days. 

461  o    On  Form  2555,   both  Statement  to  Authorities-  Yes   (SEQ  300)  and    Page  76 

Req'd  to  Pay  Income  Tax  -  No   (SEQ  0330)   cannot  be  significant. 

462  o    On  Form  2555,  When  No  Travel  Statement   (SEQ  560)  is  significant  Page  76 

Country  Name  (SEQ  570)  and  Arrival  Date  (SEQ  580)  and  Departure 
Date  (SEQ  590)  and  Full  Days  in  Country  (SEQ  600)  and  Number  of 
Days  in  US  on  Business  (SEQ  610)  and  Income  Earned  in  the  US  on 
Business   (SEQ  620)  must  not  be  significant. 

463  o     Foreign  Address   (SEQ  010)  on  Form  2555  must  be  significant  and    Page  77 

Post  of  Duty   (SEQ  015)   on  Form  2555  must  be  significant  and  a 
valid  Post  of  Duty  code.     See  Attachment  9  for  the  list  of  valid 
Post  of  Duty  Codes. 

o    Foreign  Address  (SEQ  110)  on  Form  2555Z  must  be  significant  and 
Post  of  Duty  (SEQ  115)  on  Form  2555Z  must  be  significant  and  a 
valid  Post  of  Duty  code.     See  Attachment  9  for  the  list  of  valid 
Post  of  Duty  Codes. 

464  o    On  Form  2555,  when  Separate  Foreign  Residence  -  Yes   (SEQ  170)   is  Page  77 

significant,  Yes  -  City  &  Country  of  Foreign  Residence  (SEQ  190) 
AND  Number  of  Days  at  That  Address   (SEQ  200)  must  be  significant. 
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466 
467 

468 

469 
470 


DESCRIPTION 


CROSS  REFERENCE 


471  o 

472-499 

500  o 

501  o 


502 

503 
504 

505 


On  Form  2555,  Housing  Exclusion  (SEQ  1140)  may  not  be  greater  Page  77 
than  Employer-Provided  Amounts   (SEQ  1120) . 

On  Form  2555,   the  total  of  Housing  Exclusion  (SEQ  1140)  Page  77 

and  Foreign  Earned  Income  Exclusion  (SEQ  1220)  must  equal 
Total  Housing  and  Foreign  Earned  Income  Exclusions  (SEQ  1230) . 

On  Form  2555Z,  when  Bona  Fide  Residence  -  Yes   (SEQ  010)   is  Page  77 

significant,  both  Date  Bona  Fide  Residence  Began  (SEQ  030) 
and  Date  Bona  Fide  Residence  Ended  (SEQ  040)  must  be 
significant . 

On  Form  2555Z,  when  Physically  Present  -  Yes   (SEQ  050)   is  Page  77 

significant,  both  Physical  Presence  Test  From  (SEQ  070)  and 
Physical  Presence  Test  Through  (SEQ  080)  must  be  significant. 

On  Form  2555Z,  Tax  Home  Test  -  Yes   (SEQ  090)  must  be  Page  77 

significant. 

On  Form  2555Z,  only  one  in  each  of  the  following  pairs  may  be 
significant: 

Bona  Fide  Residence  -  Yes   (SEQ  010)  or  Bona  Fide  Residence  -  No 
(SEQ  020) ; 

Physically  Present  -  Yes   (SEQ  050)  or  Physically  Present  -  No 
(SEQ  060); 

Revoked  Exclusions  -  Yes   (SEQ  220)   or  Revoked  Exclusions  -  No 
(SEQ  230) 

On  Form  2555,    Part  II  or  Part  III  must  be  present  but  not  Page77 
both. 

Reserved 

The  Primary-SSN  (Field  5)  of  the  Record  ID  for  Form  Page  39 

1040  Page  01  and  the  Name  Control   (SEQ  050)  must  match 
the  corresponding  data  in  the  IRS  Masterfile. 

On  Schedule  EIC,   the  Qualifying  SSN  (SEQ  050,   120)  and  the  Page  39 

Year  of  Birth   (SEQ  020,   090)  must  match  the  information 
received  from  the  Social  Security  Administration. 

On  Schedule  EIC,   the  Qualifying  SSN   (SEQ  050,    120)   and  the 
corresponding  Name  Control   (SEQ  007,   077)  must  match  information 
received  from  the  Social  Security  Administration. 

The  Employer  ID  Number   (SEQ  040)  and  the  Employer  Name  Page  39 

Control   (SEQ  045)   from  the  Form  W-2  oust  match  the 
IRS  Master  File. 

Spouse  SSN  (SEQ  030)  and  Name  Control   (SEQ  055)  must  match  Page  39 

the  corresponding  data  on  the  IRS  Master  File. 

Dependent  SSN  (SEQ  175,   185,   195,   205,  215,  225)   and  the  Page  39 

corresponding  Dependent  Name  Control   (SEQ  172,   182,   192,  202, 
212,  222)  must  match  the  data  on  the  IRS  Master  File. 

The  EIN  (SEQ  040)  on  the  Form  W-2  was  issued  the  current  Page  39 

processing  year. 


S 


-I 
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506  o    Qualifying  SSN  (SEQ  050,120)  on  Schedule  EIC  previously  used      Page  39 

for  the  same  purpose. 

507  o     Dependent  SSN  (SEQ  175,   185,   195,   205,   215,   225)  of  the  tax        Page  39 

form,  previously  used  for  the  same  purpose. 


508  o    Primary  SSN  (SEQ  010)  previously  used  in  as  a  Spouse  on  Page  39 

another  return.     The  Spouse  SSN  (SEQ  030)  was  previously  used 

as  a  Primary  SSN  on  another  return.  I 

509  o    Secondary  SSN  (SEQ  030)  previously  used  as  a  Dependent  or  EIC    Page  39 

CHILD  on  a  previous  or  current  return.     Dependent  SSN  was 

used  as  a  Spouse  SSN  on  a  previous  or  current  return.  EIC  I 
CHILD  SSN  was  used  as  a  Spouse  SSN  on  a  current  or  previous  return. 

510  o    Primary  SSN  (SEQ  010)  previously  used  as  a  Dependent  on  Page  39 

another  return.     Dependent  SSN  was  used  as  Primary  and 

claimed  self  as  an  exemption  on  another  Return.  I 

511  o    Primary  SSN  (SEQ  010)  or  Spouse  SSN  (SEQ  030)  previously  used    Page  40 

on  another  return  with  the  filing  status   (SEQ  130)   other  than  "3". 

512  o  Reserved 

513  o    The  Spouse  SSN  (SEQ  030)  has  been  used  as  a  Spouse  SSN  Page  40 

(SEQ  030)  more  than  once. 

514  o  Reserved 

515  o    The  Date  of  Death  for  the  Primary  Taxpayer  (SEQ  010)  or  the        Page  40  | 

Secondary  Taxpayer   (SEQ  030)   has  been  found  on  the  IRS 

MASTERFILE .     Decedent  returns  cannot  be  filed  electronically.  I 

516  o    A  Date  of  Death  for  a  Dependent  SSN  has  been  found  on  the  Page  40  I 

IRS  MASTERFILE.     The  Year  of  Death  may  not  be  less  than  the 

current  tax  year.  I 

517  o    A  Date  of  Death  for  an  EIC  Qualifying  SSN  has  been  found  on        Page  40  I 

the  IRS  MASTERFILE.  The  Year  of  Death  may  not  be  less  than  the 

current  tax  year.  I 

518-519  Reserved 

520  o    The  Employer  Name  Control   (SEQ  015)  and  Employer  ID  Number  Page  40  | 

(SEQ  0030)  of  Schedule  H  must  match  the  IRS  Master  File.  I 

521  o  Reserved 

522  o    The  Primary  Date  of  Birth  (Field  32a)   in  the  Summary  Record        Page  40  I 

of  an  On-Line  return,  does  not  match  the  IRS  Masterfile.  I 

523  o    The  Spouse  Date  of  Birth  (Field  32b)  in  the  Summary  Record         Page  40  I 

of  an  On-Line  return,  does  not  match  the  IRS  Masterfile.  I 

524-804  Reserved 

805  o    The  TRANB  record  must  be  present.  Page  35 

806  o    The  processing  site  must  be  a  valid  ELF  site:  ANSC,  Page  35 

AUSC,   CSC,  MSC  or  OSC. 

807  o  Reserved 
808-819  Reserved 
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820  o    The  Julian  Date  cannot  be  more  than  two  days  prior  to  Page  35 

the  Julian  Date  of  the  actual  processing  date  or  more 
than  one  day  after  the  actual  processing  date. 

821  o  Reserved 

822  o    Duplicate  Transmission  Page  35 

The  Transmission  Sequence  number  of  the  TRANA  matches  a 
previously  accepted  transmission. 

823  o    If  there  is  any  unrecognizable  or  inconsistent  control  Page  35 

data,   the  transmission  will  be  rejected. 

824  o    The  EFIN  of  the  Transmitter  must  be  present.  Page  35 

825  o    The  data  records  of  the  transmission  must  be  in  the  Page  35 

following  sequence:     TRANA,  TRANB,  Return  Records 
(1-500  for  dial-up  or  1-999  for  dedicated/leased  line) 
and  RECAP  record. 

826-829  Reserved 

830  o    Total  EFT  Count  is  a  count  of  Direct  Deposit  Page  36 

Requests.     This  count  is  incremented  for  each  return 
containing  a  non-blank  character  in  any  one  of  the 
Direct  Deposit  data  fields  on  Form  1040,   Page  2  (Fields 
1420,   1430,   1440,   1450,   and/or  1460).     If  an  extraneous 
character  is  present  anywhere  within  those  fields,  it 
will  be  counted  as  an  EFT . 

831  o    Total  Return  Count  is  a  count  of  returns  Page  36 

transmitted  and  must  match  the  program  computed  counts. 
This  count  is  incremented  each  time  the  Primary  SSN 
within  a  Record. 

832-839  Reserved 

840      o    The  ETIN  plus  Transmitter's  Use  Code  (Field  5),  Julian  Page  36 

date  (Field  6) ,  and  Transmission  Sequence  Number 
(Field  7)  of  the  RECAP  Record  must  agree  with  the 
corresponding  fields  of  the  TRANA  record  (Fields  7-9) . 

841-899  Reserved 

900  o    The  Primary  SSN  must  not  duplicate  the  Primary  SSN  or  the  Page  39 

Spouse  SSN  of  any  previously  accepted  electronic  return 
for  the  current  tax  year. 

901  o    The  Depositor  Account  Number  cannot  equal  a  Depositor  Page  39,59 

Account  Number  on  a  previously  accepted  electronic 
return  unless  the  Filing  Status  equals  3. 

902  o    The  Declaration  Control  Number   (DCN)    (Field  10)   of  the  Page  39 

Tax  Return  Record  Identification  1040   (Page  1)  must  not 
duplicate  another  DCN  on  a  previously  accepted  electronic 
return  for  current  processing  year. 

903  o    The  Spouse  SSN  (SEQ  030)  must  not  duplicate  the  Spouse  SSN  Page  39 

of  any  previously  accepted  return  for  the  current  tax  year 
OR  the  Spouse  SSN  must  not  have  been  filed  previously  as  a 
Primary  SSN  for  the  current  tax  year. 

904  o    The  Primary  SSN  (SEQ  010)  of  a  current  tax  return,  was  found      Page  40  I 

on  a  prior  year  Electronically  Filed  tax  return  for  which  no  I 
Form  8453  (signature  document)  was  filed.  I 
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905  o    The  Secondary  SSN  (SEQ  030)  of  a  current  tax  return  was  found    Page  40  I 

on  a  prior  year  Electronically  Filed  tax  return  for  which  no  I 
Form  8453  (signature  document)  was  filed. 

906  o    One  of  the  Dependent  SSNs   (SEQ  175,   185,   195,   205,   215)  of  a      Page  41  | 

current  tax  return  was  found  on  a  prior  year  Electronically 

Filed  tax  return  for  which  no  Form  8453  (signature  document)  I 

was  filed. 

907  o    Qualifying  SSN  -1   (SEQ  050)   or  Qualifying  SSN  -2   (SEQ  120)  of    Page  41  I 

Schedule  EIC  attached  to  a  current  tax  return,  was  found  on  a  I 
prior  year  Electronically  Filed  tax  return  for  which  no  I 
Form  8453  was  filed. 

908-998  Reserved 

999      o    If  more  than  96  reject  conditions  are  identified,  the  last         Page  30 
reject  code  will  be  "999". 

Filers  should  use  the  information  on  the  acknowledgement 
file  to  resolve  reject  conditions. 
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ERROR  REJECT  CODE    (ERC)  DESCRIPTION 

E££  DESCRIPTION  CROSS  REFERENCE 


INTENTIONALLY  BLANK 
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Acceptable  Street  Address  Abbreviations 


Abbreviation 


and 

& 

Air  eorce  ease 

At  D 

Apartment 

ap  r 

Avenue 

AV  L 

Boulevard 

o  t  i  rr*i 

BLVD 

BUiiaing 

di  nn 

Care  of,  or  In  care  of 

s 

Circle 

CIR 

Court 

CT 

Drive 

DR 

East 

E 

Fort 

FT 

bene iai  uciivc r y 

uLIN    L/C  Li 

Hei gnts 

HTS 

Highway 

HWY 

Island 

IS 

Lane 

LN 

Junction 

Lodge 

LDG 

North 

at 

N 

Northeast,  N.E. 

NE 

Northwest,  N.W. 

NW 

One- fourth,  One-quarter 

One-naif 

H  be 

Parkway 

1 

rl\l 

pl  ace 

PL 

Post  Office  Box,   P.O.  Box 

PO  BOX 

Route,  Rte. 

RT 

Road 

RD 

R.D.,   Rural  Delivery,  RFD, 

RR 

R.F.D.,   R.R.,   Rural  Route 

South 

S 

Southeast,  S.E. 

SE 

Southwest,  S.W. 

SW 

Square 

SQ 

Street 

ST 

Terrace 

TER 

West 

N 

For  a  complete  listing  of 

acceptable 

fore  &  after  the 
number,   e.g.,    1012  W  ST) 


see  Document  7475,  Catalogue  #  7046E,  State  Abbreviations, 
Major  City  Codes  and  Address  Abbreviations. 
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Standard  Postal  Service  State  Abbreviations 


State  Abbrev  Zip  Code  State  Abbrev  Zip  Code 


Alabama 

AL 

350nn-369nn 

Nebraska 

NE 

680nn-693nn 

Alaska 

AK 

995nn-999nn 

Nevada 

NV 

889nn-898nn 

Arizona 

AZ 

850nn-865nn 

New  Hampshire 

NH 

030nn-038nn 

Arkansas 

AR 

716nn-729nn, 

New  Jersey 

NJ 

070nn-089nn 

&  75502 

New  Mexico 

NM 

870nn-884nn 

California 

CA 

900nn-908nn 

New  York 

NY 

004nn-005nn, 

910nn-961nn 

06390, 

Colorado 

CO 

800nn-816nn 

100nn-149nn 

Connecticut 

CT 

060nn-069nn 

North  Carolina 

NC 

270nn-289nn 

Delaware 

DE 

197nn-199nn 

North  Dakota 

ND 

580nn-588nn 

District 

DC 

200nn-205nn, 

Ohio 

OH 

430nn-459nn 

of  Columbia 

Oklahoma 

OK 

730nn-732nn, 

734nn-749nn 

Florida 

FL 

320nn-339nn 

Oregon 

OR 

970nn-979nn 

342nn, 

Pennsylvania 

PA 

150nn-196nn 

344nn, 

346nn-347nn, 

349nn 

Georgia 

GA 

300nn-319nn, 

Rhode  Island 

RI 

028nn-029nn 

399nn 

Hawaii 

HI 

967nn-968nn 

South  Carolina 

SC 

290nn-299nn 

Idaho 

ID 

832nn-838nn 

South  Dakota 

SD 

570nn-577nn 

Illinois 

IL 

600nn-629nn 

Tennessee 

TN 

370nn-385nn 

Indiana 

IN 

460nn-479nn 

Texas 

TX 

733nn, 73949, 

Iowa 

IA 

500nn-528nn 

750nn-799nn 

Kansas 

KS 

660nn-679nn 

Utah 

UT 

840nn-847nn 

Kentucky 

KY 

400nn-427nn, 

Vermont 

VT 

050nn-054nn, 

&  45275 

056nn-059nn 

Virginia 

VA 

20041 

201nn 

Louisiana 

LA 

700nn-714nn, 

20301,  20370 

&  71749 

220nn-246nn 

Maine 

ME 

03801, 

Washington 

WA 

980nn-986nn 

039nn-049nn 

988nn-994nn 

West  Virginia 

WV 

247nn-268nn 

Maryland 

MD 

20331, 

Wisconsin 

WI 

49936, 

206nn-219nn 

530nn-549nn 

Massachusetts  MA 

010nn-027nn, 

Wyoming 

WY 

B20nn-831nn 

055nn 

Michigan 

MI 

480nn-499nn 

Minnesota 

MN 

550nn-567nn 

Mississippi  MS 

386nn-397nn 

Missouri 

MO 

630nn-658nn 

Montana 

MT 

590nn-599nn 
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ATTACBHENT  4 


AFO/FFO  City/Stat*/Zip  CodM 
Military  Addresses  Overseas 


City  3t«ta  Zip  Code 

APO  or  FPO  aa  340nn 

APO  or  FPO  AE  090nn-098nn 

APO  or  FPO  AP  962nn-966nn 
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Return 

There  are  two  sequences  for  submitting  returns:  Return  Sequence  Number  and  i 
Attachment  Sequence  Number.  You  may  use  the  record  numbers  to  identify  the  J- 
form/schedule  which  has  a  Reject  Error. 

Schedule/ Form  Record  Number 

Form  1040/1040A/1040Z   01 

Schedule  A   07 

Schedule  B/Schedule  1   08 

Schedule  C/Schedule  C-EZ    09 

Schedule  D   12 

Schedule  E   13 

Schedule  EIC   43 

Schedule  F   14 

Schedule  H   44 

Schedule  R/Schedule  3   16 

Schedule  SE   17 

Form  w-2    02 

Form  W-2G   03 

Form  1099-R   04 

Form  1116   19 

Form  2106   54 

Form  2119   20 

Form  2210   06 

Form  2210F   06 

Form  2555/Form  2555EZ   34  | 

Form  2441/Schedule  2   21 

Form  3903    62 

Form  4137   24 

Form  4255    65 

Form  4562    67 

Form  4684    26 

Form  4797    27 

Form  4835    37 

Form  4952    72 

Form  4970    73 

Form  4972    28 

Form  5329    29 

Form  6198   31 

Form  6251    32 

Form  6252    79 

Form  8283    55 

Form  8396    53 

Form  8582    88 

Form  8606    47 

Form  8615   33 

Form  8814   40 

Form  8815   57 

Form  8828    64 

Form  8829    66 

Form  9465    95 

Statement  Number (1-30)    98 

State  Records   97 

Summary  Record    99 

**  The  attachment  sequence  number  will  remain  72  for  electronic  returns. 


S 
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01   Form  1040/Form  1040A/Form  10402 

02   Form  W-2 

03   Form  W-2G 

04   Form  1099-R 

06   Form  2210 

06   Form  2210F 

07   Schedule  A 

07   Schedule  A 

08    Schedule  B/Schedule  1 

09    Schedule  C/Schedule  C-EZ 

12   Schedule  D 

13   Schedule  E 

14   Schedule  F 

16    Schedule  R/Schedule  3 

17   Schedule  SE 

19   Form  1116 

20   Form  2119 

21   Form  2441/Schedule  2 

24   Form  4137 

26   Form  4684 

27   Form  4797 

28   Form  4972 

29   Form  5329 

31   Form  6198 

32   Form  6251 

33   Form  8615 

34    Form  2555/Form  2555EZ  I 

37   Form  4835 

40   Form  8814 

43   Schedule  EIC 

44   Schedule  H 

47   Form  8606 

53   Form  8396 

54   Form  2106 

55   Form  8283 

57   Form  8815 

62   Form  3903 

64   Form  8828 

65   Form  4255 

66   Form  8829 

67   Form  4562 

**        72   Form  4952 

73   Form  4970 

79   Form  6252 

88   Form  8582 

95   Form  9465 

'  97    State  Records 

98    Statement  Number (1-30) 

99    Summary  Record 

*  Exception  to  Attachment  Sequence  Number  -  ELF  assigned  number 
**  Attachment  sequence  for  Electronic  returns. 
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ATTACHMENT  6 


CLARIFICATION  OF  NON-PAID  AND  PAID  PREPARER  FIELDS 
AND  FORM  8453 

( 

I.         FORM  1040,    PG.  02 

A.  NON-PAID  PREPARER  FIELD  FOR  IRS-SPONSORED  PROGRAMS 

The  Non-Paid  Preparer  field  should  only  contain  an  entry  when  the  related 
paper  tax  return  was  prepared  or  reviewed  through  an  IRS  tax  assistance  program. 
These  include  VITA,  Tax  Counseling  for  the  Elderly,  Self-Help  and  Outreach 
Programs,   as  well  as  the  taxpayer  assistance  "walk-inM     program  in  the  district 
offices. 

When  a  return  is  prepared  or  reviewed  in  one  of  these  programs,  a 
literal  identifying  the  specific  program  or  special  aspect  of  the  program  is 
either  stamped  or  handwritten  in  the  Paid  Preparer  Information  section  of  Page  2, 
Form  1040. 

If  one  of  the  following  literals  appears  in  the  Paid  Preparer  Information 
section  of  the  paper  return,  enter  the  literal   (left-justified  and  blank  filled, 
indicated  by  'b*   for  blank)   in  Sequence  1330  of  the 
page  2,   Form  1040  record: 

"TCEbbbbbbbbb",  "VITAbbbbbbbb",  | 
"IRS-PREPARED",    "IRS-REVIEWED"  I 

-I 

In  all  other  cases,  enter  blanks  for  fixed  format  or  omit  the  field  for 
variable  format. 

B.  SELF- PREPARED  RETURNS  ' 

- 1 

If  the  taxpayer  prepared  the  return  or  if  the  return  was  prepared  by 
another  person  who  was  not  paid  to  prepare  the  return,   such  as  a  friend  or  a 
relative,   the  Non-Paid  Preparer  field  should  be  left  blank. 
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CLARIFICATION  OF  NON-PAID  AND  PAID  PREPARER  FIELDS 
AMD  FORM  8453 


C.  PAID  PREPARER 

If  the  return  was  prepared  by  a  paid  preparer,  then  fields  1340  through 
1410  must  be  entered  in  the  Page  2,  Form  1040  record  with  the  following 
exceptions: 

1 .  SELF-EMPLOYED 

If  the  paid  preparer  is  self-employed,   then  SEQ  1350  (Preparer 
Self -Employment  Indicator)   should  equal  "X",  AND  either  SEQ  1360 
(Preparer  SSN)   OR  SEQ  1380   (Preparer  Firm  EIN)   should  be  present; 

2.  EMPLOYEE  OF  PREPARER  FIRM 

If  the  paid  preparer  is  not  self-employed,  then  SEQ  1350 (Preparer 
Self -Employment  Indicator)   should  be  blank  AND  both  SEQ  1360 
(Preparer  SSN)  AND  SEQ  1380   (Preparer  Firm  EIN)   should  be  present. 

D.  ELECTRONIC  RETURN  ORIGINATORS 

1.  COLLECTORS  WHO  DO  NOT  CHANGE  DATA 

Some  Electronic  Return  Originators  who  are  not  the  paid  preparer  are 
erroneously  entering  their  identifying  information  in  the  Paid  Preparer 
fields  in  the  Page  2,   Form  1040  record.     The  fact  that  a  taxpayer  is 
paying  a  fee  to  have  the  return  filed  electronically  does  not  mean  that 
the  ERO  is  the  paid  preparer  of  the  return. 

2.  COLLECTORS  WHO  CHANGE  DATA 

However,  if  the  ERO  changes  the  taxpayer's  entries  or  computation 
on  the  return  in  a  substantive  manner  (see  Pub.   1345),   then  the  ERO 
is  considered  the  paid  preparer  of  the  return  and  must  enter  his/her 

identifying  information  in  the  Paid  Preparer  fields  in  the  Page  2, 
Form  1040  record.     This  also  applies  when  the  return  was  originally 
prepared  by  a  paid  preparer  and  the  ERO  makes  substantive  changes 
to  the  original  return  information. 


Do  not  confuse  the  Page  2,   Form  1040,   Paid  and  Non-Paid  Preparer 
information  requirements  with  the  Form  8453  Electronic  Return 
Originator  requirements.  The  Electronic  Return  Originator  must 
sign  the  Form  8453  and  provide  the  applicable  information  as  follows: 
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ATTACHMENT  6 


CLARIFICATION  OF  NON-PAID  AND  PAID  PREPARER  FIELDS 
AND  FORM  8453 

a.   PAID  SELF-EMPLOYED 

If  the  ERO  is  the  paid  preparer  and  is  self-employed,  he/she  must 
check  the  box  "Check  if  self -employed",  and  enter  his/her  SSN  or 
EIN,  as  appropriate,  as  well  as  the  Firm  Name  and  Address  data. 


b.  EMPLOYEE  OF  FIRM 

If  the  ERO  is  the  paid  preparer  and  is  an  employee  of  a  return 
preparation  firm,  he/she  must  enter  his/her  SSN,  as  well  as  the 
Firm  EIN,   Firm  Name  and  Address  data. 

c .  COLLECTOR 

If  the  ERO  did  not  prepare  the  return  but  collected  it  for 
electronic  filing  (transmission)  purposes  only,  sign  the  Form 
8453  in  the  ERO  box,  and  enter  the  Firm  EIN,   Firm  Name  and  Firm 
Address  data.     There  is  no  requirement  to  provide  his/her  "SSN" 
in  this  case. 
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District  Office  Codes  for  VALID  BINS 


I.        DO  Codes  listed  below  are  the  first  2  digits  of  Valid  EINs. 


01 

02 

03 

04 

05 

06 

11 

13 

14 

15 

16 

21 

22 

23 

24 

25 

31 

33 

34 

35 

36 

37 

38 

39 

41 

42 

43 

44 

45 

46 

47 

48 

51 

52 

53 

54 

55 

56 

57 

58 

59 

61 

62 

63 

64 

65 

66 

67 

68 

71 

72 

73 

74 

75 

76 

77 

81 

82 

83 

84 

85 

86 

87 

88 

91 

92 

93 

94 

95 

96 

97 

98 

99 
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Name  Control  Format 

Control  for  Individual  Ta*  Return? 

Primary  Name  Control   (SEQ  050)  must  equal  the  first  four  significant 
characters  of  the  Primary  Taxpayer's  Last  Name.     No  leading  or  embedded 
spaces  are  allowed.     The  two  leftmost  positions  must  be  alpha.  Only 
alpha,   hyphen  and  space  are  allowed.     Omit  punctuation  marks,   titles  and 
suffixes. 


Control   (SZQ  055) ,   Dependent  Name  Control   (SEQ  172,  182 
192,  202,  212,  222)  of  Form  1040  or  Fon  1040A,  the  Qualifying  Name 
Control  (SEQ  007,  077)  of  Schedule  IXC,   Parent  Name  Control   (SEQ  045) 
of  Form  8615  and  Child  Name  Control   (SXQ  015)   of  Form  8814  must  meet  the 
same  criteria. 

S^apipie?       indjivj.ciuai,  Name  Primary  Name  Control 

John  Brown  BROW 

John  Lea-Smith  LEA- 

John  Di  Angel o  DIAN 

John  O'Neil  ONEI 

John  En,  Sr.  EN 

Joe  McCarty  MCCA 

Mary  Smith  &  John  Jones  SMIT 

2.        Consider  certain  foreign  suffixes  as  part  of  the  last  name  (i.e., 

Armah-Bey,  Paz-Ayala,  Allar-Sid) .     Particular  attention  must  be  given  to 
those  names  which  incorporate  a  mother's  maiden  name  as  a  suffix  to  the 
last  name.     This  practice  is  common  in  names  of  Spanish  extraction. 
Consider  the  mother's  maiden  name  as  part  of  the  surname  for  Name 
Control  purposes. 

Examples      individual  Name  Primary  Name  Control 

Pedro  Paz-Ayala  PAZ- 

Abdullah  Allar-Sid  ALIA 

Juan  de  la  Rosa  Y  Obregon  DELA 

Jose  Alva r ado  Nogales  ALVA 

Donald  Vander  Neut  VAND 

Otto  Von  Wodtke  VONW 


3.        Below  are  examples  of  Indo-Chinese  last  names  and  the  derivative  Name 

Control.     Some  Indo-Chinese  names  have  only  two  characters.  Indo-Chinese 
names  often  have  a  middle  name  of  "Van"  (male)  or  "Thi"  (female).  The 
last  name  Nguyen  is  common. 


Examples      individual  Name  Primary  Name  Control 

Binh  To  La  LA 

Kim  Van  Nguyen  NGUY 

Nhat  Thi  Pham  PHAM 

Jin-Zhang  Qui  &  Yen-Yin  Chiu  QUI 
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Control  Poi 
bmf  Names  in  General 


The  name  control  consists  of  four  alpha  and/or  numeric  characters. 
The  ampersand  (&)   and  hyphen  {-)   are  the  only  special  characters  allowed 
in  the  name  control.     The  name  control  can  have  less  but  no  more  than  four 
characters.     Blanks  may  be  present  only  as  the  last  two  positions  of  the 
name  control. 

1.  Individuals  (Solo  Propria tor ships) 

Always  use  the  first  four  characters  of  the  individual's  (sole 
proprietor's  last  name. 

EXAMPLES  Name  Control  Underlined  Name  Control 

Arthur  P.  Aspen  ASPE 
John  and  Mary  £edv£o°d  REDW 
Jane  &  Mark  Hemlock  HEML 
The  Sunshine  Cafe 

2 .  E3TATI3 

Always  use  the  first  four  characters  of  the  last  name  of  decedent  .  The 
last  name  of  the  decedent  may  be  followed  by  the  word  ESTATE  in  the  first  name 
line. 

EXAMPLES  Name  Control  Underlined  Name  Control 

Frank  White  Estate  WHIT 
Alan  Baker  Exec. 

Estate  of  Jay  Gold  GOLD 
Homer  J.  Maroon  Estate  MARO 

3.  PARTNERSHIPS 

Determine  the  name  control  using  the  following  order  of  selection: 

a.        Derive  the  name  control  for  partnership  entities  from  the  trade  or 
business  name  of  the  partnership. 


Omit  tho  word  "Tho  »  whon  it  is  followed  by  more  than  ono  word,  include 
"The"  whon  it  is  followed  by  only  ono  word. 

EXAMPLES  Name  Control  Underlined  Name  Control 

ROSE  Restaurant  ROSE 
The  Green  Parrot  GREE 
Violet  Drywall  Finishers  VIOL 
William  Wheat,  Gem.  Ptr 

Harold  J.  Crimson  &  HOWA 

Bernard  L.  Ochre  et  at  Ptr. 

Howard  Azure  Development  Co. 

W.P  Plum  t  H.N.  Lavender  P4LP 

aba  P  4  L  Pump  Co. 

Alfcfiter  Group  ALBS 
B.J  Fuschia,  M.L.  Magenta, 
&  R.  T  .     Indigo  PTRS. 
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Control  Foi 


b.  If  no  trade  or  business  name  is  present,  derive  the  name  control  from  the 
surname  of  the  first  listed  partner. 


EXAMPLES 


4 

a . 


Name  Control  Underlined 

Bob  Orange  &  Carol  Black 
fiuiflundy,  Olive  &  Cobalt,  Ptrs. 
G.H  .  Qiciiid  et  al  Ptrs. 
A.B.,   CD.,   &  E.F. 
Turquoise 


Name  Control 

ORAN 
BURG 
ORCH 
TURQ 


Use  the  first  four  significant  characters  of  the  corporation  name. 


EXAMPLE? 


Name  Control  Underlined 

£ilcon  Field  Plow  Inc. 

iltJl  Street  Inc. 

P  &  P  Compa n y 

Y-Z  Drive  Co. 

R5  Corporation 

ZZZ  Club 

J.R.  Oriole  Inc. 

Purple  Martin  Ltd. 

Whippoorwill  Homeowners  Assn. 


Name  Control 

FALL 
11TH 
P4PC 
Y-ZD 
RSCO 
ZZZC 
JROR 
PURP 
WHIP 


b.  when  determining  a  corporate  name  control,  omit  the  word 
followed  by  one  word. 


'The"  when  it  is 


EXAMPLES  Name  Control  Underlined  Name  Control 

The  Mfiadowlark  Co.  MEAD 

c.  Include  "The"  in  the  name  control  when  it  is  followed  by  one  word. 
EXAMPLES                  Name  Control  Underlined  Name  Control 

The  flamingo  THEF 

d.  If  an  individual  name  contains  the  following  abbreviations,  use  corporate 
name  control  rules. 

PC-  Professional  Corporation 
SC-  Small  Corporation 
PA-  Professional  Association 
PS-  Professional  Service 


Name  Control  Underlined 

John  Waxwing  PA 

Sam  Sparrow  SC 

Carl  Sandpiper  M.D.P.A. 


Name  Control 

JOHN 
SAMS 
CARL 
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♦ 


Control  Format 

e.  When  the  organization  name  contains  the  word  "Fund"  or  "Foundations" 
corporate  rules  still  apply. 

examples  Name  Control  Underlined  Name  Control 

The  Joseph  Eagle  Foundation  JOSE 
Hailiryn  Canary  Memorial  Fdn.  KATH 

f.  Corporate  name  Control  rules  apply  to  local  governmental  organizations 
and  to  chapter  names  of  national  fraternal  organizations. 

EXAMPLES  Name  Control  Underlined  Name  Control 

City  of  Fort  Hulsache  Board  CITY 

of  Commissioners 
Waxwing  County  Employees  Association  WAX 
Bh2_Alpha  Chapter  Epsilon  ROHA 
Alpha  Tau  Fraternity 

House  Assn..  Of  Beta  XI  Chapter  of  HOUS 
Omicron  Delta  Kappa 

5.      TfiU?T9  AND  riPUCIAKISS 

a.  For  individuals,   use  the  first  four  characters  of  the  last  name. 

EXAMPLES  Name  Control  Underlined  Name  Control 

Jonathan  Periwinkle  Irrevocable  Trust  PERI 
FBO  Patrick  Redwood 
Chestnut  Bank  TTEE 

Donald  C.   Begor.ia  Trust  BEGO 
FBO  Mary,   Karen,   &  Michael  Violet 

Testamentary  Trust  U/W  BALS 

Margaret  Balsam 

Cynthia  Ivy  &  Laura  Iris 

Richard  L._fis£e.r  Charitable  ASTE 
Remainder  Unitrust 

b.  For  corporations,   use  the  first  four  characters  of  the  corporate  name. 

EXAMPLES  Name  Control  Underlined  Name  Control 

MflXigold  Association  MARI 
Charitable  Lead  Trust 

Daisy  Corp.  Employee  Benefit  Trust  DAIS 

Mormngglory  Church  Endowment  Trust  MORN 
John  J.  Waxbean,  Trustee 
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c.  For  numbered  trusts  and  GNMA  Pools,  use  the  first  digits  of  the  trust 
number  disregarding  any  leading  zeros  and/or  trailing  alphas.  If  there  are 
fewer  than  four  numbers,  use  the  letters  "GNMA"  to  complete  the  name  control 

EXAMPLES  Name  Control  Underlined  Name  Control 

Trust  No.  12120,   FBO  Margaret  Lily  1219 

ABCD  Trust  No.   Q01036.  1036 
Lotusbank  TTEE 

0020,   GNMA  POOL  20GN 

GNMA  Pool  No.    00100G  100G 

d.  If  none  of  the  above  information  is  present,  use  the  first  four 
characters  of  the  last  name  of  the  trustee (TTEE)  or  beneficiary (FBO) . 

examples  Name  Control  Underlined  Name  Control 

Testamentary  Trust  BLUE 
Edward  filusbell  TTEE 

Trust  FBO  Eugene  Eucalyptus  EUCA 

Trust  FBO  The  Cherryblossom  Society  CHER 

Michael  Tjjlip  Clifford  Trust  TULI 

Wote:  "Clifford  Trust"  is  the  name  of  a  type  of  trust. 


a.  The  only  organization  which  you  will  always  abbreviate  is  Parent 
Teachers  Association  (PTA) .     The  name  control  is  "PTA"  plus  the  first  letter 
of  a  State,  whether  or  not  the  state  name  is  present  as  part  of  the  name  of 
the  organization. 

EXAMPLES  Name  Control  Underlined  Name  Control 

£arent_leacher' s  Association  of  S.F  PTAC 
£arent  Teacher's  association  PTAG 
Congress    of  fieorgia 

b.  If  the  return  has  an  abbreviated  first  name  other  than  "PTA,"  The  name 
control  is  the  first  four  characters  of  the  abbreviated  name. 

EXAMPLES  Name  Control  Underlined  Name  Control 

A.I.S.P  AISD 
R.S.V.P.     Post  No. 245  RSVP 
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c.  The  name  control  is  the  first  four  characters  of  the  national  title. 

EXAMPLES  Name  Control  Underlined  Name  Control 

Local  210  International  Canary  Assn..  INTE 

Post  3120,  Yfi££rans  of  space  wars  VETE 
Of      U.S.  Dept.  Of  Georgia 

La£o.rer' s  Union,  AFL-CIO  LABO 

d.  When  an  individual  name  and  corporate  name  appear,  the  name  control  is 
the  first  four  letters  of  the  corporate  name. 

EXAMPLES  Name  Control  Underlined  Name  Control 

Barbara  J.  Zinniz_££  fir.ain    Inc.  ZZGR 

e.  For  churches  and  their  subordinates   (i.e.,  nursing  homes,  hospitals), 
derive  the  name  control  from  the  legal  name  of  the  church. 

EXAMPLES  Name  Control  Underlined  Name  Control 

Diocese  of  Kansas  City  St.  Rose's  STRO 
Hospital 

St.  Silver's  Church  Diocese  of  STSI 
Larkspur 

St.  Beranard' s  Methodist  Church  STBE 
Bldg.  Fund. 
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Post  of  Duty  Codes 


OB  - 

Andorra 

33  -  Canada  -  Alberta 

07 

France  -  Paris 

13  - 

Austria 

33  -  Canada  -  Manitoba 

08 

France 

15  - 

Albania 

33  -  Canada  -  Saskatchewan 

65 

Formosa 

15  - 

Azerbaijan 

34  -  Canada  -  Quebec 

84 

Falkland  Islands 

25  - 

Arab  Republic  of 

35  -  Canada  -  Ontario 

84 

Faroe  Islands 

Egypt 

37  -  Canada  -  Newfoundland 

84 

Fiji 

49  - 

Antigua  (  Barbuda 

37  -  Canada  -  New  Brunswick 

84 

French  Guiana 

49  - 

Aruba 

37  -  Canada  -  Nova  Scotia 

84 

French  Polynesia 

54  - 

Argentina 

37  -  Canada  -  Prince  Edward 

85 

Federated  States  of 

68  - 

Australia 

Island 

Micronesia 

84  - 

Afghanistan 

38  -  China,  People  Republic 

85 

French  Southern  i 

84  - 

Afars  l  Issas 

43  -  Cape  Verde 

Antarctic  Lands 

84  - 

Algeria 

43  -  Cayman  Islands 

84  - 

Angola 

44  -  Cocos  (Keeling) 

01 

Great  Britain  -  London 

84  - 

Ascension  Island 

Islands 

02 

Great  Britain 

85  - 

Anguilla 

45  -  Colombia 

02 

Guernsey 

85  - 

Antarctica 

45  -  Costa  Rica 

09 

Gibraltar 

85  - 

Armenia 

54  -  Chile 

13 

Germany 

85  - 

Ashmore  t  Cartier 

65  -  China  (Taiwan) 

15 

Georgia 

Islands 

75  -  Ceylon 

19 

Greece 

85  - 

Azores 

84  -  Cambodia 

45 

Guatemala 

84  -  Cameroon 

49 

Guadeloupe 

11  - 

Belgium 

84  -  Canton  k  Enderbury 

49 

Guyana 

15  - 

Bulgaria 

Islands 

84 

Gabon 

25  - 

Bahrain  Islands 

84  -  Central  African 

84 

Gambia 

29  - 

Benin 

Republic 

84 

Gaza  Strip 

44  - 

Bahamas 

84  -  Chad 

84 

Ghana 

44  - 

Bermuda 

84  -  Christmas  Island 

84 

Gilbert  Island 

45  - 

Belize 

(Pacific  Ocean) 

84 

Greenland 

45  - 

British  Honduras 

84  -  Comoro  Islands 

84 

Grenada 

49  - 

Barbados 

84  -  Congo 

84 

Guinea 

49  - 

British  Virgin  Islands 

84  -  Cook  Islands 

84 

Guinea-Bissau 

53  - 

Brazil 

84  -  Cuba 

85 

Glorioso  Islands 

54  - 

Bolivia 

85  -  Christmas  Island 

75  - 

Bangladesh 

(Indian  Ocean) 

14 

Holland 

75  - 

Burma 

85  -  Clipperton  Island 

15 

Hungary 

84  - 

Bhutan 

85  -  Coral  Sea  Islands 

44 

Haiti 

84  - 

Botswana 

Territory 

45 

Honduras 

84  - 

Brunei 

73 

Hong  Kong 

84  - 

BurXina 

03  -  Denmark 

84 

Heard  Island  s 

84  - 

Burundi 

44  -  Dominican  Republic 

McDonald  Island 

85  - 

Baker  Island 

49  -  Dominica 

85 

Howland  Island 

85  - 

Bass as  da  India 

84  -  Dahomey 

85  - 

Bouvet  Island 

84  -  Djibouti 

02 

Ireland 

85  - 

British  Indian  Ocean 

02 

Isle  of  Man 

Territory 

ui      dngiano  i^onoon 

18 

Italy  -  Rome 

85  - 

Belarus 

02  -  England 

19 

Israel 

25  -  Egypt 

19 

Italy 

02  - 

Channel  Islands 

45  -  Ecuador 

74 

Indonesia 

15  - 

Commonwealth  of 

45  -  El  Salvador 

75 

India 

Independent  States  (USSR) 

84  -  Ellice  Islands 

84 

Iceland 

15  - 

Czech  Republic 

84  -  Equatorial  Guinea 

84 

Iraq-Saudia  Arabia 

19  - 

Cyprus 

84  -  Ethiopia 

Neutral  Zone 

32  - 

Canada  -  British 

85  -  Estonia 

84 

Iran 

Columbia 

85  -  Europa  Island 

84 

Iraq 

32  - 

Canada  -  Northwest 

03  -  Finland 

84 

Ivory  Coast 

Territory 

84 

Iwo  Jima  (Japan) 
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02  -  Jersey 

02  -  Northern 

24  -  Saudi  Arabia 

85  -  Trust 

44  -  Jamaica 

Ireland 

28  -  South  Africa 

Territory  of  the 

59  -  Japan  -  Tokyo 

03  -  Norway 

37  -  St  Pierre  & 

Pacific  Islands 

60  -  Japan 

14  -  Netherlands 

Miquelon 

84  -  Jan  Ma yen 

29  -  Nigeria 

49  -  St  Christmas- 

01  -  United  Kingdom 

84  -  Johnston  Atoll 

45  -  Nicaragua 

Nevis 

-  London 

84  -  Jordan 

49  -  Netherlands 

49  -  St  Christopher 

02  -  United  Kingdom 

85  -  Juan  de  Nova 

Antilles 

49  -  St  Helena 

IS  -  Ubekistin 

Island 

70  -  Nauru 

49  -  St  Kitts  t 

15  -  Ukraine 

70  -  New  Zealand 

Nevis 

25  -  United  Arab 

15  -  Kazakhstan 

70  -  New  Hebrides 

49  -  St  Lucia 

Emirates 

15  -  Kyrgyzstan 

(Ranuatn) 

Island 

54  -  Uruguay 

25  -  Kuwait 

75  -  Nepal 

49  -  St  Vincent  and 

84  -  Uganda 

29  -  Kenya 

84  -  New  Calendonia 

the  Grenadines 

84  -  Upper  Volta 

61  -  Korea, 

84  -  Niue  (New 

74  -  Singapore 

85  -  Union  of 

Republic  of 

Zealand) 

75  -  Sri  Lanka 

Soviet  Socialist 

84  -  Kampuchea 

84  -  Norfolk  Island 

84  -  Sao  Tome  and 

Republics 

84  -  Kiribati 

85  -  Namibia 

Principe 

85  -  Uzbekistan 

85  -  Kingman  Reef 

85  -  Navassa  Island 

84  -  Senegal 

85  -  Korea, 

85  -  Niger 

84  -  Seychelles 

18  -  Vatican  City 

Democratic  Peoples 

84  -  Sierra  Leone 

49  -  Venezuela 

Rep.  of 

25  -  Oman 

84  -  Solomon 

70  -  Vanuatu 

60  -  Okinawa 

Islands 

84  -  Vietnam 

08  -  Lichtenstein 

(Japan) 

84  -  Somalia 

08  -  Luxembourg 

85  -  Other 

84  -  Southern  Yemen 

02  -  Wales 

09  -  Liberia 

Countries 

84  -  Sudan 

44  -  West  Indies 

15  -  Latvia 

84  -  Suriname 

84  -  Wallis  & 

15  -  Lithuania 

09  -  Portugal 

84  -  Svalbard 

Futuna 

84  -  Laos 

15  -  Poland 

84  -  Swaziland 

84  -  Western  Samoa 

84  -  Lebanon 

48  -  Panama 

84  -  Syria 

85  -  Wake  Island 

84  -  Lesotho 

54  -  Paraguay 

85  -  South-West 

85  -  West  Bank 

84  -  Lybia 

54  -  Peru 

63  -  Philippines 

Africa 

85  -  Southern 

85  -  Western  Sahara 

08  -  Monaco 

70  -  Papua-New 

Rhodesia 

15  -  Yugoslavia 

19  -  Malta 

Guinea 

85  -  Spratly 

24  -  Yemen  (Sanaa) 

25  -  Muscat 

74  -  Portuguese 

Islands 

84  -  Yemen  (Aden) 

2  9-  Mozambique 

Timor 

41  -  Mexico  City 

75  -  Pakistan 

15  -  Tajikistan 

29  -  Zaire 

42  -  Mexico 

84  -  Persia 

15  -  Turkmenistan 

29  -  Zimbabwe 

49  -  Montserrat 

84  -  Pitcairn 

19  -  Turkey 

8  4  -  Zambia 

74  -  Malaysia 

Islands 

43  -  Turks  and 

75  -  Myanmar 

65  -  Palau 

Caicos  Islands 

84  -  Madagascar 

85  -  Palmyra  Atoll 

49  -  Thailand 

84  -  Malawi 

49  -  Trinidad  i 

84  -  Maldives 

25  -  Qatar 

Tobago 

84  -  Mali 

49  -  Tobago 

oh       nduri Ldnid 

io  nomania 

u  J            ifl  1  Wail 

84  -  Mauritius 

15  -  Russia 

75  -  Thailand 

84  -  Morocco 

84  -  Reunion  Island 

84  -  Tanzania, 
United  Republic  of 

85  -  Macau 

84  -  Rwanda 

85  -  Marshall 

84  -  Togo 

Islands 

02  -  Scotland 

84  -  Tokelau 

85  -  Martinique 

09  -  Spain 

Islands 

85  -  Mayotte 

10  -  Switzerland 

64  -  Tonga 

85  -  Micronesia, 

15  -  Slovakia 

84  -  Tunisia 

Federal  States  of 

(Slovic  Republic) 

84  -  Tuvalu 

65  -  Midway  Islands 

15  -  Soviet  Union 

65  -  Tromelin 

65  -  Moldova 

19  -  San  Marino 

Island 
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HIGHLIGHTS  TO  THIS  REVISION  OF  RECORD  LAYOUTS 


I  NEW  FORMS 

For  Tax  Year  1996,  Forms  2555  and  2555EZ  have  been  incorporated  into 
the  Electronic  Filing  System. 

II         NON-UPDATED  1396  FORM  CHANGES 

As  this  revision  goes  to  publication,  all  known  updates  have  been 
made.  Pending  legislative  changes  may  require  late  change  pages. 
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1040  Return  Record  Layout s  for  Tax  Year  1996 
General  Instructions 


An  asterisk  (*)  precedes  any  field  which  may  contain  a  statement 
reference  (STMbnn)  indicating  either  the  first  entry  of  a  line  or  table  of 
related  items  to  be  continued  on  a  statement  record. 

When  present,  a  plus -sign  (+)  precedes  the  items  related  to  the  first 

entry  field. 

An  at-sign  (®)  precedes  any  field  which  mufit.  contain  a  statement 
reference  when  significant. 

In  some  cases,  the  related  statement  fields  require  more  than  the  maximum 
80  positions  allowed,  such  as  Schedule  E ,  Page  2,  Part/S  Corp  Name  A  (SEQ 
1170) . 

An  asterisk  followed  by  a  plus  sign  (*+)  indicates  the  first  field  of  a 
separate  statement  record  which  continues  the  required  related  fields  from 
the  previous  statement  record. 


This  is  the  draft  issuance  of  the  1996  Electronic 

Return  Record  Layouts.    Changes  for  the  AUGUST  1996  | 

revision  are  indicated  by  a  vertical  line  (|)  in  the  | 

right  margin.    Deletions  are  indicated  by  the  delete  | 

symbol  ( -  -  | )  in  the  right  margin .  | 

Changes  made  after  the  AUGUST  1996  draft  are  indicated  j 

by  two  vertical  lines  (||)  in  the  right  margin.    Deletions  | 

are  indicated  by  the  delete  symbol  (--||)  in  the  right  | 

margin.  | 
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1Q4Q  Return  Record  Layouts  for  Tax  Year  199$ 

General  Instructions  (Cont'd) 

Field  Description  Abbreviations 

The  following  are  abbreviations  found  in  the  Field  Descriptions  and 
their  meanings  to  help  describe  the  type  of  field: 

A    -  Alpha 

AN  -  Alphanumeric 

DT  -  Date 

MMDDYY  -  length  =  6 

MMYY       -  length  =  4 
N    -  Numeric 
R     -  Ratio/Percentage 

(Exceptions  in  File  Specifications,  Part  I,  Section  5) 


Repeated  Field  Description  Values 

Literal  values  described  in  recurring  fields  will  only  be  specified 
in  the  first  occurrence.     All  subsequent  occurrences  will  read  as: 
'See  1st  Occ. ' 

i 
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The  first  two  records  on  each  file  must  be  the  TRANS  records  which  will 
contain  the  following  (for  this  purpose,  Transmitter  is  the  firm 
transmitting  directly  to  the  IRS) : 


TRAMS  BfiCOXd.  JLAJL 

Pieldft  Identification 

Byte  Count 

Start  of  Record  Sentinel 

(1)  Record  I.D. 

(2)  Employer  Identification 
Number  of  Transmitter  BIN 

(3)  Transmitter  Name 

(4)  Type  Transmitter 


(5) 


Processing  Site 


(6)  Transmission  Date 

(7)  Electronic  Transmitter 
Identification  Number 


(6)       Julian  Date 

(9)      Transmission  Sequence 
for  Julian  Date  in  (8) 

(10)  Acknowledgment 

Transmission  Format 


4 
4 

5 
9 

35 
16 


Description 

"0120" 


Value  "TRANA" 

N  (Must  match 
same  field  on 
"TRANB"  record) 

AN 

Value  = 

"Preparer's  Agent" 
or  "Preparer" 

"A" =Cincinnati , 

'•B"=0gden, 

"C"=Andover, 

"D"=Memphis, 

"E"=Austin 


6  DT 

7  N   (ETIN  plus 
Transmitter's  Use 
Code) (ETIN) 

3  N 

2  N 

1  "A"   -  ASCII, 

"E"  =  EBCDIC 
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TRANS  Record  "A"  (Cont'd) 

Field*  identification 

(11)  Record  Type 

(12)  Transmitter  EFIN 

(13)  Filler 

(14)  Production-Test  Code 

(15)  Transmission  Type  Code 


6 
16 
1 


Description 

"F"  =  fixed, 
"V"  =  variable 
length  option 

N 

blank 

"P"  =  Production 
"T"  =  Test 

blank  (  )  - 
Regular  ELF 
«D"       -  ETD 


"S" 


=  DIGEST 
=  Online 
Filing 
=  Fax 


(16)      Reserved  (FOR  IRS  USE) 


blank 


Record  Terminus  Character 


Value 
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TEAHS  Record  " B " 

Fieldtf  Identification 

Byte  Count 

Start  of  Record  Sentinel 

(1)  Record  I.D. 

(2)  EIN  of  Transmitter 

(3)  Address 

(4)  City,  State,  Zip  Code 

(5)  Area  Code,  Telephone 
Number 

(6)  Filler 

Record  Terminus  Character 


Length  Description 

4  "0120" 

4  »  *  *  *  *  n 

5  "TRANB" 

9  N  (Must  match 
same  Field  on 
"TRANA"  Record) 

35  AN 

35  AN 

10  N 

17  blank 
1         Value  "#» 
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SECTION  2         IM  RETURN 


lax  Return  Record  Identification,  Page  l 


Forms   1Q4Q .    1040A  and 


Bach  tax  return  must  start  with  a  byte  count,  start  of  record 
sentinel,  and  Page  01  Tax  Return  Record  Identification  (000  Record  ID) 
The  following  fields  describe  the  composition  of  the  Record  ID. 


Fieldtt  Identification 

Byte  Count,  Page  1 


Length  Description 

4  (see  form)  for 

fixed  "nnnn"  for 
variable 


Start  of  Record  Sentinel 


Value 


000 


Record  ID 


Delimiter  (Variable  option  only) 

(1)  Record  ID 

(2)  Return  Type 


(3)         Source  Return  Indicator 


Value  "[" 

4         Value  " RETb " 
6  Value  "1040bb", 

"1040Ab"  or 

"1040Zb" 
2  »0b"  =  F1040, 

"lb"  =  F1040A  or 

"2b"  =  F1040EZ 


(4)  Page  Number 

(5)  Primary  Social  Security 
Number  (P-SSN) 

(6)  Filler 

(7)  Tax  Period 

(8)  Filler 

(9)  Return  Sequence  Number 

a.  ETIN  of  Transmitter 

b.  Transmitter  Use  Field 

c.  Julian  Date  of  Trans. 

d .  Trans .  Sequence  Number 

e.  Sequence  Number  of  each 
Return 


5  Value" PGOlb", 

format  PGnnb 
9  N 

l  blank 

4  Value  "9612",YYMM  | 

1  blank 

(16)  Ns  consisting 
of  the  following: 

5  N 

2  N 

3  N 

2  N  (01-99) 

4  N  (0001-9999) 
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XaX  Return  Record  Identification.  £ag£  1  -  £cj3HS  1Q4Q.   1040A  and 
(Cont'd) 


Fieldft  Identification 

(10)        Declaration  Control  Number 


a.  Always  "00" 

b.  EFIN  of  Originator 

c.  Batch  Number 

d.  Serial  Number 

e.  Year  Digit 


Length  Description 

(14)  Ns  and 
assigned  by 
electronic  filer 

2  N 
6  N 

3  N  (000-999) 
2  N  (00-99) 

1  N  (»7»)  | 


Delimiter  (Variable  option  only)  Value  "]" 

Begin  Data  Fields  (starting  with  Field  No.  010) 

(b  -  blank  filler) 
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las  Ratiirn  Re^axd  Identification,  Page  z  -  Forms  1Q4Q,  and 


1040A 


I 


Page  02  of  the  Tax  Return  Record  must  be  a  separate  record  starting 
with  the  Byte  Count,  Start  of  Record  Sentinel,  and  the  Record  ID.  The 
following  fields  describe  the  composition  of  the  Record  ID. 


FieldJ  Identification 


LfinaLh  Description 


Byte  Count,  Page  2 


(see  form)  for 
fixed  "nnnn"  for 
variable 


Start  of  Record  Sentinel 


Value 


760 


Record  ID 


Delimiter  (Variable  option  only) 

(1)  Record  ID 

(2)  Return  Type 

(3)  Source  Return  Indicator 


Value  " [" 
4         Value  "RETb" 
6         Value  "1040bb"or 

"l040Ab» 
2         "0bM  -  F1040  or 

"lb"  -  F1040A 


(4)  Page  Number 

(5)  Primary  Social  Security 
Number  (P-SSN) 

(6)  Tax  Period 

Delimiter  (Variable  option  only) 

Begin  Data  Fields 
(b  -  blank  filler) 


5  Value  "PG02b", 
format  PGnnb 

9  N 

6  Value  "b9612b" 
Value    " ] » 
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FORM  104 OA  PAOB  1 


Field 
No. 

Identification 

Form 
Ref . 

Length 

Field  Description 

Byte  Count 

4 

"0927"  for  fixed; 
"nnnn"  for  variable 
format 

Start  of  Record  Sentinel 

4 

0000 

Record  ID 

62 

Value  MRETbl040AblbP601b 
(9n)b9612b(16n)  (14n)» 
[(9n)  -  Primary  SSN; 
(16n)  »  Return  Sequence 
Number; 

(14n)  -  Declaration 
Control  Number 

0010 

Primary  SSN 

9 

N  (Your  Social  Security 
Number) 

0020 

Primary  Date  of  Death 

6 

NO  ENTRY 

0030 

Secondary  SSN 

9 

N  or  blank 

0040 

Secondary  Date  of  Death 

6 

NO  ENTRY 

0050 

Primary  Name  Control 

4 

First  4  significant 
characters  of  taxpayer's 
last  name,  no  leading  or 
embedded  spaces; 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 
instructions) 

0055 

Spouse's  Name  Control 

4 

First  4  significant 
characters  of  spouse's 
last  name,  no  leading  or 
embedded  spaces ; 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 

i  nRtmctions  1 

0060 

Name  Line  1 

35 

AN  Taxpayer's  name 
allowable  special 
characters  are:  space, 
less-than  (<) ,  hyphen  (-) 
and  ampersand  (&) . 

I 
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FORM  1040  PAGE  1 


Field  Identification  Form 
No.  Ref. 

0070       Name  Line  2 


0080  Street  Address 

0083  City 

0087  State  Abbreviation 

0095  Zip  Code 

0097  Military  Ind 

0100  Special  Processing 
Literal 


0110  PECF  Primary  Yes 

0115  PECF  Primary  No 

0120  PECF  Spouse  Yes 

0125  PECF  Spouse  No 

0130  Filing  Status  1-5 


Length      Field  Description 


35         AN,  in  care  of 

Addressee,  or  address 
continuation.  Allowable 
special  characters  are 
space,  ampersand,  slash, 
hyphen  and  percent  (%) 

35         AN,  Allowable  special 
characters  are  space, 
slash,  hyphen  and  Literal 
■NONE" 

22         A,  Allowable  special 
character  is  space . 

2  A  (Standard  Postal  State 

Abbreviat  ions ) 

12         N  (left-justified) 

1  1  -  APO/FPO  Address, 

2  -  Stateside  Address  or 
blank 

20  "DESERTbSTORMbbbbbbbb" 

"HAITIbbbbbbbbbbbbbbb"  | 

- SURINAMEbbbbbbbbbbbb - 

" FORME RbYUGOSLAVIAbbb " 

" UNbOPERATIONbbbbbbbb " 

■ OPbJO INTbENDEAVORbbb " 

or  blank 

1  "X"  or  blank 

1  -X"  or  blank 

1  -X"  or  blank 

l  -X"  or  blank 

1         Value  1,  2.  3,  4  or  5 
(Applicable  block, 
lines  1-S) 
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FORM  1040EZ 

Field      Identification  Form 

No.  Ref. 

0362        PRI  Literal  1 

0364        PRI  Amount  1 

0366        Household  Help  Literal  1 

0368        Household  Help  Amt  1 

0372  Scholarship  Literal 

0373  Scholarship  Amount 

0375        Wages,  Salaries, Tips  1 

0380        Taxable  Interest  2 

0382        Tax  Exempt  Literal  2 

0385        Tax  Exempt  Interest  2 

054  5        Repayment  Literal  3 

0551  Repayment  Amount  3 

0552  Unemployment  3 
Compensation 

0750       Adjusted  Gross  Income  4 

0784  Dependent  Yes-Ind  5 

0785  Dependent  No-Ind  5 

0815        Combined  Standard  5 
Deduction  and 
Personal  Exemption 

0820        Taxable  Income  6 

1160        Withholding  7 


Length  Field  Description 

3  AN  (PRI  or  blank)  | 

12  N  | 

3  AN  (Value  "HSH"  or  blank)  | 

12  N  | 

3  -SCH-  or  blank  j 

12  N 

12  N 

12  N 

3  -TEI"  or  blank 

12  N 

9  Value  "REPAYMENT"  or  | 
blank 

12  N  | 

12  N  j 

12  N  (AGI) 

1  "X"  or  blank 

1  "X"  or  blank 

12  N 

12  N 

"I 

12  N 
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FORM  1040EZ 


Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


•1175 

+  1176 

1177 
1178 
1180 
1183 
1187 
1190 
1250 
1256 
1270 
1272 
1274 

1276 


Nontaxable  Earned  8 
Income  Type 

Nontaxable  Earned  8 
Income  Amt 

Total  NEI  Amount  8 

EIC  Literal  8 

Earned  Income  Credit  8 

EIC  Eligibility 

F4868  Literal  9 

F4868  Amount  9 

Total  Payments  9 

Total  Tax  10 

Refund  11a 

Routing  Transit  Number  lib 

Checking  Account  11c 
Indicator 


Savings  Account 
Indicator 


lie 


1278        Depositor  Account  Number  lid 


1290        Amount  Owed 

1320  Remittance 

1321  Primary  Taxpayer 
Signature 


12 


11  AN,   "STMbnn",  or  blank 

12  N 

12  N 

3 
12 

6 

9 
12 
12 
12 
12 

9 

1 


17 

12 
12 
10 


NO  ENTRY 
N 

"NObbbb"  or  blank 
"FORMb4868"  or  blank 
N 
N 
N 
N 

N  or  blank 
"X-  or  blank 

"X"  or  blank 

AN  (includes  hyphens  or 
blank) 

N 

NO  ENTRY 
IRS  USE  ONLY 


1323  Occupation 


25  AN 
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FORM  1040BZ 


Field 
No. 

1324 

1327 

1330 


1340 
1350 

1360 
1370 
1380 
1390 
1400 
1410 


Identification 

Spouse  Signature 
Spouse  Occupation 
Non-Paid  Preparer 


Form 
Ref . 


Length      Field  Description 


Name  of  Paid  Preparer 

Preparer 

Self -Employment 

Indicator 

Preparer  SSN 

Preparer  Firm  Name 

Preparer  Firm  BIN 

Firm  City 

Firm  State 

Firm  Zip 


10 
25 
13 


35 
1 

9 

35 
9 

20 
2 
9 


IRS  USE  ONLY 
AN 

Values  "TCE" ,    "VITA" , 
"IRS -PREPARED", 
"IRS -REVIEWED", 
(left  justified)  or 
blanks 

AN 

AN  ("X"  if  self-employed, 
otherwise  blank) 

N 

AN 

N 

AN 

A 

N 


1465        RAL  Indicator 
1470        Refund  Indicator 

Record  Terminus  Character 

I 

Electronic  Return  Record  Layouts  -  DRAFT 


1  "Y"  or  "N" 

1  NO  ENTRY   (IRS  Use  Only) 

1         Value  "#" 
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INTENTIONAL  BLANK  PAGE 
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SECTION  3  SCHEDULES 


Schedule  Record  Identification 

The  third  record  or  series  of  records  is  the  Schedule  Record. 
Each  page  of  a  schedule  will  have  a  new  Schedule  Record  with  the  Page 
Number  incremented.     The  following  fields  describe  the  composition  of  the 
Record  ID. 


Fieldtt  Identification 

000    Record  ID 


Length  Description 


Delimiter  (Variable  option  only) 

(1)  Record  ID 

(2)  Schedule  Type 


(3)     Schedule  Occurrence 
Number 


Value  " [" 
4         Value  "SCHb" 

6  AN  (left- justified) 

Values  "Abbbbb", 
"Bbbbbb" . . . 

2  Number  limited  to  | 

the  maximum  number 
of  schedules  allowed 


(4)     Page  Number 


Value  "Pgnnb", 
nn  =  01  to  02 


(5)     Social  Security 
Number 


N 


Delimiter  (Variable  option  only) 


Value  "] " 


Begin  Data  Fields. 
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SCHEDULE  A 

Field  Identification 
No. 

Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 

0015        Medical /Dental/ 
Expenses 

0065  AG I  Amount 

0070  Medical  Allowance 

0080  Total  Medical/Dental 

00  90  State  &  Local  Taxes 

0100  Real  Estate  Taxes 

0110        Personal  Property 
Taxes 

♦0130        Other  Taxes  Type 

+0135        Other  Taxes  Amount 

0140        Total  Other  Taxes 
Amount 

0150        Total  Taxes 

80159        Form  1098  Explanation 

0160        Mortgage  Interest 
to  Financial 
Institutions 


Form  Length      Field  Description 

Ref . 


4  "06 56"  for  fixed;  | 

"nnnn"  for  variable 
format 

4         Value  »****•• 

26  Value 

"SCHbAbbbbb (2n) PGOlb (9n) " 
[2n  -  Schedule  Occurrence 
Number  01  ; 
9n  =  Primary  SSN] 


1  12  N 

2  12  N 

3  12  N 

4  12  N 

5  12  N 

6  12  N 

7  12  N 

8  28  AN  or  "STMbnn" 
8  12  N 

8  12  N 

9  12  N 

10  6  "STMbnn"  or  blank 
10  12  N 
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SCHEDULE  A 


Field      Identification  Form 

No.  Ref. 

90165        Form  1098  Name/Address  11 

•0170        Recipient  Name  11 

+0180        Recipient  Address  11 

+0190        Recipient  TIN  11 

0195        Total  Indiv  11 
Mortgage  Interest 
Amount 

0203        Deductible  Points  12 

0207        investment  Interest  13 

0290        Total  Interest  14 

0350        Total  Cash/Check  15 
Contribution 

0360        Non-Cash/Check  16 
Contribution 

0370       Carryover  Prior  Yr  17 

038  0        Total  Contributions  18 

0390        Casualty/Theft  Loss  19 

♦0400        Unreimbursed  Emp  20 
Bus  Expn  Desc 

+0405        Unreimbursed  20 
Employee  Business 
Expense  Amount 

0410        Tot  Unreimbursed  20 
Employee  Business 
Expense  Amount 

0415        Tax  Preparation  Fees  21 


Length  Field  Description 

6  "STMbnn"  or  blank 

20  AN  or  "STMbnn" 

40  AN 

9  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

25  AN  or  "STMbnn" 

12  N 

12  N 

12  N 
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I      Field      Identification  Form 
No.  Ref. 


Length      Field  Description 


♦0420        Other  Expenses  22 
Type  (1) 

+04  3  0        Other  Expenses  22 
Amount (1) 

04  3  2        Other  Expenses  Type (2)  22 

0434  Other  Expenses  22 
Amount  (2) 

0435  Total  Other  Expenses  22 

0445        Gross  Miscellaneous  23 
Deductions 

0450        Form  1040  AGI  Repeated  24 

0455        Miscellaneous  Allowance  25 

0465        Net  Miscellaneous  26 
Deductions 

•0475        Other  Expense  Type  27 

♦0465        Other  Expense  Amount  27 

04  95        Total  Other  27 
Expenses  Limit 

0520        Total  Deductions  28 


30 
12 

12 
12 


30  AN  or  "STMbnn' 


12 


AN 
N 

N 
N 


12  N 

12  N 

12  N 

31  AN  or  "STMbnn- 

12  N 

12  N 

12  N 


Record  Terminus  Character 


Value 
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SCHEDULE  B 


Field      Identification  Form 

No.  Ref. 

-  -  —  —  —  —  —  —  —  —  —  —  —  — 

0500       Dividend  Subtotal  5 

0510        Nominee  Literal  5 

0520       Nominee  Amount  5 

0530       Taxable  Dividends  6 
Subtotal 

0540        Capital  Gains  7 

0550       Nontaxable  Distribution  8 

0570       Total  Nontaxable  9 
Dividends 

05B0       Taxable  Dividends  10 

0587       Acct.  Form  Literal  11a 

0590        Foreign  Account  11a 
Question  -  Yes 

0595        Foreign  Account  11a 
Question  -  No 

0600        Foreign  Country  lib 

0608        Trust  Form  Literal  12 

0610        Foreign  Trust  12 
Question  -  Yes 

0615        Foreign  Trust  12 
Question  -  No 


Length      Field  Description 


"NOMINEEbDISTRIBUTION"  or 
blank 


N 
N 
N 


12 
20 

12 
12 

12 
12 
12 

12  N 
9  "FORMb8814»  or  blank 

1  "X"  or  blank 

1         -X"  or  blank 

30  AN 
9         "FORMb8814"  or  blank 
1         "X"  or  blank 

1  "X-  or  blank 


Record  Terminus  Character 


Value 
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Field  Identification 


Form 
Ref . 


Length     Field  Description 


Byte  Count 


Start  of  Record  Sentinel 
0000         Record  ID 


*0010        Seller  Financed 
Mortgage  Name 

♦0011        Seller  Financed  Address 

♦0012       Seller  Financed  TIN 

♦0015        Seller  Financed 
Mortgage  Amount 

0025        Total  Seller 

Financed  Mortgage 
Amount 

♦0030        Interest  Payer  1 
♦0040        Interest  Amount  1 
0  050        Interest  Payer  2 
0  060        Interest  Amount  2 
0070        Interest  Payer  3 
0080        Interest  Amount  3 
0090        Interest  Payer  4 
0100        Interest  Amount  4 


4 

26 


25 

34 

9 
12 

12 

50 
12 
50 
12 
50 
12 
50 
12 


"1500"  for  fixed; 
"nnnn"  for  variable 
format 


Value  "*♦*♦» 
Value 


(2n)PG01b(9n)  " 
[2n  =  Schedule  Occurrence 
Number  01; 
9n  -  Primary  SSN] 

AN  or  "STMbnn" 


AN 

N 

N 

N 

AN  or  "STMbnn" 
N 

AN 
N 

AN 
N 

AN 
N 
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SCHEDULE  1 

Field      Identification  Form 

No.  Ref. 

—  —  —  —  —  —  —  —         —  —  —     —  —  —  —   —  — 

0100        Interest  Amount  4  1 

0110        Interest  Payer  5  l 

0120        Interest  Amount  5  1 

0130        Interest  Payer  6  1 

0140        Interest  Amount  6  1 

0160        Interest  Subtotal  1 
Literal 

0220       Interest  Subtotal  l 

0230        Nominee  Literal  1 

0240       Nominee  Amount  l 

0250        Accrued  Interest  1 
Literal 

0260        Accrued  Interest  1 
Amount 

0270        Tax-Exempt  literal  1 

0280  Tax  Exempt  Amount  1 

0281  OID  Adjustment  1 
Literal 

0282  OID  Amount  1 

0283  ABP  Adjustment  1 
Literal 

0284  ABP  Amount  1 

0288       Taxable  Interest  2 
Subtotal 


Length      Field  Description 

12  N 

50  AN 

12  N 

50  AN 

12  N 

17  "INTERESTbSUBTOTAL" 
or  blank 

12  N 

20  " NOMINE EbDISTRIBUTION" 

or  blank 

12  N 

16  "ACCRUEDb INTEREST" 

or  blank 

12  N 

19  " TAX - EX BMPTb I NTBREST " 

or  blank 

12  N 

14  "OIDbADJUSTMENT" 
or  blank 

12  N 

14  "ABPbADvJUSTMENT" 
or  blank 

12  N 

12  N 
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SCHEDULE  1 


Field  Identification 
No. 


0289 

0290 
♦0300 
+0310 
0320 
0330 
0340 
0350 
0360 
0370 
0380 
0390 
0400 
0410 
0420 
0430 
0440 
0450 

• 

0460 
0470 
0480 


Excludable  Savings 
Bonds  Interest 

Taxable  Interest 

Dividend  Payer  1 

Dividend  Amount  1 

Dividend  Payer  2 

Dividend  Amount  2 

Dividend  Payer  3 

Dividend  Amount  3 

Dividend  Payer  4 

Dividend  Amount  4 

Dividend  Payer  5 

Dividend  Amount  5 

Dividend  Payer  6 

Dividend  Amount  6 

Dividend  Payer  7 

Dividend  Amount  7 

Dividend  Payer  8 

Dividend  Amount  8 

Dividend  Payer  9 

Dividend  Amount  9 

Dividend  Payer  10 


Form 
Ref . 

3 


•i 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 


Length      Field  Description 


12 

12 
50 
12 
50 
12 
50 
12 
50 
12 
50 
12 
50 
12 
SO 
12 
50 
12 
50 
12 
50 


N 

AN  or  - 
N 

AN 
N 

AN 
N 

AN 
N 
AN 
N 

AN 
N 

AN 
N 

AN 
N 
AN 
N 

AN 


I 
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SCHEDULE  1 

Field  Identification 


0490 
04  95 
0500 
0510 


Dividend  Amount  10 
Dividend  Subtotal  Lit. 
Dividend  Subtotal 
Nominee  Literal 


Ref . 

5 

5 

5 

5 


0520        Nominee  Amount 
0580        Taxable  Dividends 


5 
6 


Record  Terminus  Character 


Length      Field  Description 


12 
17 
12 
20 

12 
12 


"DIVIDENDbSOBTOTAL " 
N 

"NOMINEEbDISTRIBUTION" 
or  blank 


N 
N 


Value 
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Identification 


|  Field 
No. 


0000 


0010 
0015 
0020 
0030 
0040 
0060 
0061 
0062 

0198 

0200 
0700 
0710 
♦0820 


Form 
Ref . 


Byte  Count 


Start  of  Record  Sentinel 
Record  ZD 


Name  of  Proprietor 

SSN  of  Proprietor 

Principal  Business  A 

Business  Code  B 

Business  Name  C 

Employer  ID  Number  D 

Business  Address  E 

Business  E 

City/State/Zip 

Code 

Statutory  Employee  1 
Earnings  Ind 

Gross  Receipts/Sales  1 

Total  Expenses  2 

Net  profit  3 

Vehicle  Service  Date  4 


Length      Field  Description 


4 

26 


35 
9 

20 
4 

45 
9 

35 

30 


12 
12 
12 
6 


"0291"  for  fixed; 
-nnnn-  for  variable 
format 


Value 


Value 

■SCHbC-EZbb(2n)PG01b(9n) " 
I2n  =  Schedule  Occurrence 
Number  01-02; 
9n  -  Primary  SSNJ 

AN 


AN 
N 

AN 

N 


AN 
AN 

■X"  or  blank 

N 
N 
N 


MMDDYY  or  " 
or  blank 
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Field  Identification 
No. 


1080       LT  Gain  Property  3 

1501  Long  Terra  Carryover 
Sales 

1502  Long  Terra  Carryover 
Loss 

1503  Long  Term  Carryover 
Gain 

1505       Total  Long  Term 
Sales  Price 

1735  Long  Term  Loss 

1737  Long  Term  Gain 

1740  Net  Long  Term  Loss 

(Part/S-Copr/Fiduc) 

1750  Net  Long  Term  Gain 

(Part/S-Corp/Fiduc) 

1760  F8814  Literal 

1770  F8814  Amount 

1790  Capital  Gain  Distrib 

1820  Long  Loss  Carryover 

1823  Total  Long  Term  Loss 

1827  Total  Long  Term  Gain 

1830  Net  Long  Gain/Loss 

1832  Combined  Net  Gain/Los 

1834  Allowable  Loss 


Form 
Ref . 

9(g)  3 

10(d) 

10(f) 
10(g) 
li(d) 

12(f) 
12(g) 
13(f) 

13(g) 

14 
14 

14  (g) 
15(f) 
16(f) 
16(g) 
17(g) 
18(g) 
19(g) 


Length      Field  Description 


12 
12 

12 

12 

12 

12 
12 
12 

12 

9 
12 
12 
12 
12 
12 
12 
12 
12 


N 
N 


N 
N 
N 


<FORMbBB14"  or  blank 


N 
N 
N 
N 
N 
N 
N 


Record  Terminus  Character 


Value 
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Field 

No. 


Identification 


Ref  . 


Length      Field  Description 


0000 


0020 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


ST  Property  Desc  1 


0030  ST  Date  Acquired  1 

0040  ST  Date  Sold  1 

0050  ST  Sales  Price  1 

0060  ST  Cost/Other  Basis  1 

0070  ST  Loss  Property  1 

0080  ST  Gain  Property  1 

0  0  90  ST  Property  Desc  2 

0100  ST  Date  Acquired  2 

0110  ST  Date  Sold  2 

0120  ST  Sales  Price  2 

0130  ST  Cost/Other  Basis  2 

0140  ST  Loss  Property  2 

0150  ST  Gain  Property  2 

0160  ST  Property  Desc  3 


Ka)l 
l(b)l 

KOI 
Kd)  1 
Ke)l 
l(f)l 
Kg)l 
Ka)2 
Kb)  2 
Kc)2 
Kd)2 
Ke)2 
Kf)2 
Kg)  2 
1  (a)  3 


4 

26 


15 
6 

6 
12 
12 
12 
12 
15 
6 
6 
12 
12 
12 
12 
15 


-0830"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"SCHbDbbbbb(2n)PG01b(9n) " 
[2n  -  Schedule  Occurrence 
Number  01; 
9n  -  primary  SSN] 


AN 

DT,  or  " 
"VARIOU" 


DT 

N 

N 

N 

N 

AN 

'See  1st  Occ. ' 

DT 

N 

N 

N 

N 

AN 


.  or 


I 
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Field 
No. 

Identification 

Form 
Ref . 

2350 

O  1 

uate  Acquirea  b 

20(b) 

2360 

ST 

uace  sola  o 

20(c) 

2370 

ST 

Sales  Price  6 

20(d) 

2380 

bT 

cost/ocner  Basis  6 

20(e) 

2390 

ST 

Loss  Property  6 

20(f) 

2400 

ST 

Gain  Property  6 

20(g) 

2410 

ST 

Property  Desc  7 

20(a) 

2420 

ST 

Date  Acquirea.  v 

20(b) 

2430 

o  1 

uace  sola  / 

20(c) 

2440 

ST 

sales  Price  7 

20(d) 

2450 

bT 

Cost/Other  Basis  7 

20  (e! 

2460 

ST 

Loss  Property  7 

20(f) 

2470 

t-%  try 

ST 

Gain  Property  7 

20(g) 

2480 

ST 

Property  Desc  8 

20(a) 

2490 

CT 

ST 

Date  Acquired  8 

20(b) 

2500 

b  1 

uace  soiu  a 

20(c) 

2510 

ST 

sales  Price  o 

20(d) 

2520 

ST 

Cost/Other  Basis  8 

20(e) 

2530 

ST 

Loss  Property  8 

20(f) 

2540 

ST 

Gain  Property  8 

20  (g) 

2550 

ST 

Property  Desc  9 

20(a) 

2560 

ST 

Date  Acquired  9 

20(b) 

Length      Field  Description 


3  6  ' See  1st  Occ. ' 

3  6  DT 

3  12  N 

3  12  N 

3  12  N 

3  12  N 

4  15  AN 

4  6  'See  1st  Occ. ' 

4  6  DT 

4  12  N 

4  12  N 

4  12  N 

4  12  N 

5  15  AN 

5  6  'See  1st  Occ' 

5  6  DT 

5  12  N 

5  12  N 

5  12  N 

5  12  N 

6  15  AN 

6  6  ' See  1st  Occ . ' 
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Field 

No. 

Identification 

Form 
Ref . 

Length 

Field  Description 

2570 

ST 

Date  Sold  9 

20(c)6 

6 

DT 

2580 

ST 

Sales  Price  9 

20(d)  6 

12 

N 

2590 

ST 

Cost /Other  Basis  9 

20(e) 6 

12 

N 

2600 

ST 

Loss  Property  9 

20(f)6 

12 

N 

2610 

ST 

Gain  Property  9 

20(g)  6 

12 

N 

2620 

ST 

Property  Desc  10 

20 (a) 7 

15 

AN 

2630 

ST 

Date  Acquired  10 

20(b)  7 

6 

' See  1st  Occ . ' 

2640 

ST 

Date  Sold  10 

20(c)  7 

6 

DT 

2650 

ST 

Sales  Price  10 

20(d)  7 

12 

N 

2660 

ST 

Cost /Other  Basis  10 

20(e)  7 

12 

N 

2670 

ST 

Loss  Property  10 

20(f)7 

12 

N 

2680 

ST 

Gain  Property  10 

20(g)  7 

12 

N 

2690 

ST 

Property  Desc  11 

20 (a) 8 

15 

AN 

2700 

ST 

Date  Acquired  11 

20(b) 8 

6 

'See  1st  Occ 

2710 

ST 

Date  Sold  11 

20(c) 8 

6 

DT 

2720 

ST 

Sales  Price  11 

20(d) 8 

12 

N 

2730 

ST 

Cost /Other  Basis  11 

20 (e) 8 

12 

N 

2740 

ST 

Loss  Property  11 

20(f)8 

12 

N 

2750 

ST 

Gain  Property  ll 

20(g)  8 

12 

N 

2760 

ST 

Property  Desc  12 

20 (a) 9 

15 

AN 

2770 

ST 

Date  Acquired  12 

20(b) 9 

6 

'See  1st  Occ.' 

2780 

ST 

Date  Sold  12 

20(c) 9 

6 

DT 
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Field 
No. 

—  —  —  —  — 

Identification 

Form 
Ref. 

Length 

Field  Description 

2790 

ST 

Sales  Price  12 

20(d) 

9 

12 

N 

2800 

ST 

Cost/Other  Basis  12 

20(e) 

9 

12 

N 

2810 

ST 

Loss  Property  12 

20(f) 

9 

12 

N 

2820 

ST 

Gain  Property  12 

20(g) 

9 

12 

N 

2830 

ST 

Property  Desc  13 

20(a) 

10 

15 

AN 

2840 

ST 

Date  Acquired  13 

20(b) 

10 

6 

'See  1st  Occ 

2850 

ST 

Date  Sold  13 

20(c) 

10 

6 

DT 

2860 

ST 

Sales  Price  13 

20(d) 

10 

12 

N 

2870 

ST 

Cost/Other  Basis  13 

20(e) 

10 

12 

N 

2880 

ST 

Loss  Property  13 

20(f) 

10 

12 

N 

2890 

ST 

Gain  Property  13 

20(g) 

10 

12 

N 

2900 

ST 

Property  Desc  14 

20(a) 

11 

15 

AN 

2910 

ST 

Date  Acquired  14 

20(b) 

11 

6 

'See  1st  Occ. ' 

2920 

ST 

Date  Sold  14 

20(c) 

11 

6 

DT 

2930 

ST 

Sales  Price  14 

20(d) 

11 

12 

N 

2940 

ST 

Cost/Other  Basis  14 

20(e) 

11 

12 

N 

2950 

ST 

Loss  Property  14 

20(f) 

11 

12 

N 

2960 

ST 

Gain  Property  14 

20(g) 

11 

12 

N 

2970 

ST 

Property  Desc  15 

20(a) 

12 

15 

AN 

2980 

ST 

Date  Acquired  15 

20(b) 

12 

6 

' See  1st  Occ. ' 

2990 

ST 

Date  Sold  15 

20(c) 

12 

6 

DT 

3000 

ST 

Sales  Price  15 

20(d) 

12 

12 

N 
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Field  identification 
No. 


3010 
3020 
3030 
3  04  0 
3050 
3060 
•3070 
♦3080 

♦  3090 
♦3100 
♦3110 
♦3120 
♦3130 
3140 
3150 
3160 
3170 
3180 
3190 
3200 
3210 


ST  Cost/Other  Basia  IS 
ST  Loss  Property  15 
ST  Gain  Property  15 
ST  Net  Carryover  Sales 
ST  Net  Carryover  Loss 
ST  Net  Carryover  Gain 
LT  Property  Desc  4 
LT  Date  Acquired  4 

LT  Date  Sold  4 
LT  Sales  Price  4 
LT  Cost/Other  Basis  4 
LT  Loss  Property  4 
LT  Gain  Property  4 
LT  Property  Desc  5 
LT  Date  Acquired  5 
LT  Date  Sold  5 
LT  Sales  Price  5 
LT  Cost /Other  Basis  5 
LT  Loss  Property  5 
LT  Gain  Property  5 
LT  Property  Desc  6 


Form 
Ref . 

20(e) 12 

20(f)12 

20(9)12 

21(d) 

21(f) 

21(g) 

22 (a) 1 

22(b)l 

22(c)l 
22(d)l 
22(e)l 
22(f)l 
22(g)l 
22 (a) 2 
22 (b)2 
22(c)2 
22(d)  2 
22 (e) 2 
22(f)2 
22(g) 2 
22 (a) 3 


Length      Field  Description 


12 
12 
12 
12 
12 
12 
15 
6 

6 
12 
12 
12 
12 
15 
6 
6 
12 
12 
12 
12 
15 


N 
N 
N 
N 
N 
N 

AN  or  "STMbnn" 

DT,  or  "INHERI" ,  or 
"VARIOU" 

DT 

N 

N 

N 

N 

AN 

' See  1st  Occ . ' 

DT 

N 

N 

N 

N 

AN 


I 
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Field  Identification  Form 

No.  Ref. 

3220  LT  Date  Acquired  6  22  (b! 

3230  LT  Date  Sold  6  22  (c! 

3240  LT  Sales  Price  6  22  (d! 

3250  LT  Cost/Other  Basis  6        22 (e 

3260  LT  Loss  Property  6  22 (f! 

3270  LT  Oain  Property  6  22 (g! 

3280  LT  Property  Desc  7  22 (a! 

3290  LT  Date  Acquired  7  22 (b 

3300  LT  Date  Sold  7  22 (c! 

3310  LT  Sales  Price  7  22 (d; 

3320  LT  Cost/Other  Basis  7        22 (e: 

3330  LT  Loss  Property  7  22  if 

3340  LT  Gain  Property  7  22  (g 

3350  LT  Property  Desc  8  22 (a 

3360  LT  Date  Acquired  8  22  (b 

3370  LT  Date  Sold  8  22 (c 

3380  LT  Sales  Price  8  22 (d 

3390  LT  Cost/Other  Basis  8        22 (ei 

3400  LT  Loss  Property  8  22 (fi 

3420  LT  Gain  Property  8  22 (g! 

3430  LT  Property  Desc  9  22 (a 

3440  LT  Date  Acquired  9  22 (b 


Length      Field  Description 


3  6  'See  1st  Occ' 

3  6  DT 

3  12  N 

3  12  N 

3  12  N 

3  12  N 

4  15  AN 

4  6  'See  1st  Occ. ' 

4  6  DT 

4  12  N 

4  12  N 

4  12  N 

4  12  N 

5  15  AN 

5  6  'See  1st  Occ. ' 

5  6  DT 

5  12  N 

5  12  N 

5  12  N 

5  12  N 

6  15  AN 

6  6  'See  1st  Occ. ' 
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Field 
No, 

Identification 

Form 
Ref . 

3450 

LT 

22(c)6 

3460 

T.T 

Sales    rilCC  5» 

22{d)6 

3470 

T.T 
Li  l 

22(e) 6 

3480 

I.T 

boss   riopercy  y 

22(f)6 

3490 

I  T 

uain  tropercy  y 

22(g) 6 

3500 

T.T 
lj  1 

Property  Desc  10 

22 (a) 7 

3510 

I.T 

LJ  L 

Date  Acquired  10 

22(b)  7 

3520 

LT 

LJ  L 

Date  Sold  10 

22(c)  7 

3530 

I.T 

LJ  L 

Sales  Price  10 

22 (d) 7 

3540 

T.T 
jj  1 

Cost/Other  Basis  10 

22(e) 7 

3550 

T  T 
Jj  1 

Loss  Property  10 

22(f)7 

3560 

T.T 

Gain  Property  10 

22(g)  7 

3570 

T.T 

LJ  1 

Property  Desc  11 

22 (a) 8 

3580 

LT 

LJ  L 

Date  Acquired  11 

22(b)  8 

3590 

LT 

Date  Sold  11 

22(c)  8 

3600 

T.T 

Li  A 

Sales  Price  11 

22(d)  8 

3610 

T.T 

j\j  & 

Cost/Other  Basis 

11 

22 (e) 8 

3620 

LT 

Loss  Property  11 

22(f)8 

3630 

LT 

Gain  Property  11 

22 (g) 8 

ibIO 

LT 

Property  Desc  12 

22 (a) 9 

3650 

LT 

Date  Acquired  12 

22(b)  9 

3660 

LT 

Date  Sold  12 

22 (c) 9 

Length  Field  Description 

6  DT 

12  N 

12  N 

12  N 

12  N 

15  AN 

6  'See  1st  OcC 

6  DT 

12  N 

12  N 

12  N 

12  N 

15  AN 

6  'See  1st  Occ. ' 

6  DT 

12  N 

12  N 

12  N 

12  N 

15  AN 

6  'See  1st  OCC. ' 

6  DT 
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Field  Identification 
No. 


Ref  . 


Length      Field  Description 


3670 

LT 

Sales  Price  12 

22 

(d)  9 

12 

N 

3680 

LT 

Cost/Other  Basis  12 

22 

(e)  9 

12 

N 

3690 

LT 

Loss  Property  12 

22 

(f)9 

12 

N 

3700 

LT 

Gain  Property  12 

22 

(g)9 

12 

M 

3710 

T  If* 

LT 

Property  Desc  13 

22 

[a)  10 

IS 

AN 

3720 

LT 

Date  Acquired  13 

22 

lb)  10 

6 

'See 

3730 

LT 

Date  Sold  13 

22 

[c)  10 

6 

DT 

3740 

LT 

Sales  Price  13 

22 

(d)  10 

12 

N 

3750 

LT 

Cost/Other  Basis  13 

22 

ie)  10 

12 

N 

3760 

LT 

Loss  Property  13 

22 

(£)  10 

12 

N 

3770 

LT 

Gain  Property  13 

22 

(gHO 

12 

N 

3780 

LT 

Property  Desc  14 

22 

(a)  11 

IS 

AN 

3790 

LT 

Date  Acquired  14 

22 

lb)  11 

'See 

3800 

LT 

Date  sola  14 

22 

[C)  11 

6 

DT 

3810 

LT 

Sales  Price  14 

22 

(d)  11 

12 

N 

3820 

LT 

Cost/Otner  Basis  14 

22 

(e)  11 

12 

N 

3830 

LT 

Loss  Property  14 

22 

if  )  11 

12 

N 

3840 

LT 

Gain  Property  14 

22 

(g)n 

12 

N 

3850 

LT 

Property  Desc  IS 

22 

(a)  12 

15 

AN 

3860 

LT 

Date  Acquired  15 

22 

(b)i2 

6 

'See 

3870 

LT 

Date  Sold  15 

22 

(c)12 

6 

DT 

3880 

LT 

Sales  Price  15 

22 

(d)l2 

12 

N 

1st  Occ. 


1st  Occ. 


I 
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Pield 

Identification 

Form 

No. 

Ref . 

3890 

LT  Cost/Other  Basis  15 

22(e) 12 

3900 

LT  Loss  Property  IS 

22(f) 12 

3910 

LT  Gain  Property  15 

22(g) 12 

3920 

LT  Net  Carryover  Sales 

23(d) 

3930 

LT  Net  Carryover  Loss 

23(f) 

3940 

LT  Net  Carryover  Gain 

23(g) 

Record  Terminus  Character 


Length      Field  Description 


12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

1         Value  "#" 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


0000 


0010 
0020 
0025 
0030 
0035 
0040 
0045 
0050 
0055 
0060 
0065 
0070 
0100 
0110 
C120 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Property  Kind  A-l 

Property  Address  A-l 

Property  Kind  B-l 

Property  Address  B-l 

Property  Kind  C-l 

Property  Address  C-l 

Personal  Use  -  Yes  A- 2 

Personal  Use  -  No  A- 2 

Personal  Use  -  Yes  B-2 

Personal  Use  -  No  B-2 

Personal  Use  -  Yes  C-2 

Personal  Use  -  No  C-2 

Rents  Received  A  A- 3 

Rents  Received  B  B-3 

Rents  Received  C  C-3 


4 

26 


20 
37 
20 
37 
20 
37 
1 
1 
1 
1 
1 
1 
12 
12 
12 


"1345"  for  fixed; 
"nnnn"  for  variable 
format 

Value  "****" 
Value 

"SCHbEbbbbb{2n)PG01b(9n) " 
[2n  -  Schedule  Occurrence 
Number  01-05; 
9n  -  Primary  SSN] 

AN 

AN 

AN 

AN 

AN 

AN 

"X"  or  blank 
"X"  or  blank 
»x«  or  blank 
"X"  or  blank 
"X"  or  blank 
"X"  or  blank 
N 

N 

N 
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Field  Identification  Form 

No.  Ref. 

0125  Total  Rents  Received  D-3 

0130  Royalties  Received  A  A-4 

0140  Royalties  Receive.'  B  B-4 

0150  Royalties  Received  C  C-4 

0155  Total  Royalties  Rec'd  D-4 

0170  Advertising  A  A- 5 

0180  Advertising  B  B-5 

0190  Advertising  C  C-5 

0200  Auto-Travel  A  A-6 

0210  Auto-Travel  B  B -6 

0220  Auto-Travel  C  C-6 

0230  Cleaning -Maint  A  A-7 

024  0  Cleaning-Maint  B  B-7 

0250  Cleaning-Maint  C  C-7 

0260  Commissions  A  A- 8 

0270  Commissions  B  B-8 

0280  Commissions  C  C-8 

02  90  Insurance  A  A-9 

0300  Insurance  B  B-9 

0310  Insurance  C  C-9 

0320  Legal -Pro  Fees  A  A- 10 

0330  Legal-Pro  Fees  B  B-10 


Electronic  Return  Record  Layouts  -  DRAFT 


Length      Field  Description 


12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 
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Pield  Identification 
No. 


0340 
0342 
0343 
0344 

90345 
0350 
0360 
0370 
0380 

•0385 
0390 
0400 
0410 
0420 
0430 
0440 
0450 
0460 
0470 
0480 
0490 
0500 


Legal -Pro  Fees  C 
Management  Fees 


Form  1098  Explanation 
Mortgage  Interest  A 
Mortgage  Interest  B 
Mortgage  Interest  C 
Total  Mort  Interest 
Form  1098  Name /Address 
Other  Interest  A 
Other  Interest  B 
Other  Interest  c 
Repairs  A 
Repairs  B 
Repairs  C 
Supplies  A 
Supplies  B 
Supplies  C 
Taxes  A 
Taxes  B 
Taxes  C 


Form 
Ref . 

C-10 

lla 

lib 

lie 

12 

A- 12 
B-12 
C-12 
D-12 
13 

A-13 
B-13 
C-13 
A- 14 
B-14 
C-14 
A-15 
B-15 
C-15 
A- 16 
B-16 
C-16 


Length      Field  Description 


12 
12 
12 
12 

6 
12 
12 
12 
12 

6 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 


N 
N 
N 

"STMbnn"  or  blank 

N 
N 
N 
N 

"STMbnn"  or  blank 

M 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996         Part  II  Page  85 

Section  3 


Digitized  by  Google 


SCHEDULE  E  PAGE  1 


Field  Identification 
No. 


0510  Utilities  A 

0520  Utilities  B 

0530  Utilities  C 

♦0570  Other-Description  1 

40580  Other  Amount  A 

+0590  Other  Amount  B 

+0600  Other  Amount  C 

0610  Other-Description  2 

0620  Other  Amount  A 

0630  Other  Amount  B 

0640  Other  Amount  C 

0650  Other-Description  3 

06  6  0  Other  Amount  A 

0670  Other  Amount  B 

0680  Other  Amount  C 

0690  Other-Description  4 

0700  Other  Amount  A 

0710  Other  Amount  B 

0720  Other  Amount  C 

0730  Other-Description  5 

0740  Other  Amount  A 

07S0  Other  Amount  B 


Form 
Ref . 

A-17 

B-17 

C-17 

A-18-1 

A-18-1 

B-18-1 

C-18-1 

A-18-2 

A-18-2 

B-18-2 

C-18-2 

A-18-3 

A-18-3 

B-18-3 

C-18-3 

A-18-4 

A-18-4 

B-18-4 

C-18-4 

A-18-5 

A-18-5 

B-18-5 


Length      Field  Description 


12 
12 
12 
25 
12 
12 
12 
25 
12 
12 
12 
25 
12 
12 
12 
25 
12 
12 
12 
25 
12 
12 


N 
N 
N 

AN  or  - 

N 

N 

N 

AN 

N 

N 

N 

AN 

N 

N 

N 

AN 

N 

N 

N 

AN 

N 

N 
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0760 
0970 

0980 

0990 

1000 

1010 
1020 
1030 
1040 
1050 
1060 
1070 
1080 

1090 

1100 

1103 
1105 
1107 


E  PAGE  1 
Identification 

Other  Amount  C 

Tot  Rental  & 
Royalty  Expenses  A 

Tot  Rental  t 
Royalty 


Tot  Rental  & 
Royalty 


Rental  &  Royalty 
Deduction 

Deprec  Expense  A 

Deprec  Expense  B 

Deprec  Expense  C 

Total  Depreciation 

Total  Expenses  A 

Total  Expenses  B 

Total  Expenses  C 

Net  Rental  Income 
(Loss)  A 

Net  Rental  Income 
(Loss)  B 

Net  Rental  Income 
(Loss)  C 

Deductible  Rental  Loss 
Deductible  Rental  Loss 
Deductible  Rental  Loss 


Form 
Ref . 

C-18-5 

A-19 

B-19 

C-19 

D-19 

A-20 
B-20 
C-20 
D-20 
A-21 
B-21 
C-21 
A-22 

B-22 

C-22 

A  A-23 
B  B-23 
C  C-23 


Length      Field  Description 


12 
12 

12 

12 

12 

12 
12 
12 
12 
12 
12 
12 
12 

12 

12 

12 
12 
12 


N 
N 


N 
N 
N 
N 
N 
N 
N 
N 


N 
N 
N 
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Field  Identification 
No. 


1110  Total  Income 
1120  Total  Losses 
1150        Total  Income  or  Loss 


Form 
Ref . 

24 

25 
26 


Length      Field  Description 


12  N 
12  N 
12  N 


Record  Terminus  Character 


Value  "#" 
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Digitized  by  Google 


SCHEDULE  B  PAGE  2 
Pield  Identification 


Ref  . 


Byte  Count 


Start  of  Record  Sentinel 
1160       Record  ID 


•1170        Part/S-Corp  Name  A  27A(a) 

♦1172        Part/S-Corp  Ind  27A(b) 

♦1174        Foreign  Partner  27A(c) 

♦1176         Part/S-Corp  BIN  27A(d) 

♦1178        All  is  At  Risk  27A{e) 

♦1180        Some  is  Not  At  Risk  27A(f) 

♦+1186        Part/S-Corp  Passive  27A(g) 
P8582  Loss 

♦1188       Part/S-Corp  Passive  27A(h) 
Sch  K-l  Income 

♦1192        Part/S-Corp  27A(i) 
Nonpassive  Sch  K-l 
Loss 

♦1194        Part/S-Corp  27A(j) 
Nonpassive  Sec  179 
Deduction 

♦1196        Part/S-Corp  27A(k) 
Nonpassive  Sch  K-l 


Length      Field  Description 


4 

26 


47 
1 
1 
9 
1 
1 

12 

12 
12 

12 

12 


-1214-  for  fixed; 
-nnnn-  for  variable 
format 


Value 


Value 

-SCHbRbbbbb(2n)PG02b(9n) " 
[2n  ■  Schedule  Occurrence 
Number  01-05; 
9n  -  Primary  SSN] 

AN  or  "STMbnn" 

-P"  or  "S-  or  blank 

"X"  or  blank 

N 

-X"  or  blank 
"X-  or  blank 
N  or  "STMbnn" 


N 


I 
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Field 
No. 

Identification 

Form 
Ref . 

Length 

Field  Description 

1200 

Part/S-Corp  Name  B 

27B(a) 

47 

1210 

Part/S-Corp  Ind 

27B(b) 

! 

ii  on 
r 

or    i>    or  DxanK 

1220 

Foreign  Partner 

27B(C) 

1 

"X" 

=  Yes.   ■  ■  -  No 

1230 

Part/S-Corp  BIN 

27B(d) 

N 

1236 

All  is  At  Risk 

27B(e> 

ii  y  n 
A 

or  Dianx 

1238 

Some  is  Not  At  Risk 

27B(f ) 

"X" 

or  blank 

1243 

Part/S-Corp  Passive 
F8582  Loss 

27B(g) 

12 

u 

w 

1247 

Part/S-Corp  Passive 
Sch  K-l  Income 

27B(h) 

12 

N 

1253 

Part/S-Corp 
Nonpassive  Sch  K-l 
Loss 

27B(i) 

12 

N 

1255 

Part /S - Corp 
Nonpassive  Sec  179 
Deduction 

2  7B ( i ) 

12 

VJ 

1257 

Part/S-Corp 
Nonpassive  Sch  K-l 
Income 

27B(k) 

12 

XI 
Ci 

1260 

Part/S-Corp  Name  C 

27C(a) 

47 

1270 

Part/S-Corp  Ind 

27C(b) 

! 

•i  o  m 
r 

or     o     or  OAanK 

1280 

Foreign  Partner 

27C(C) 

1 

"X" 

-  Yes.    •   "  =  No 

1290 

Part/S-Corp  BIN 

27C(d) 

9 

N 

1296 

All  is  At  Risk 

27C(e) 

"X" 

or  blank 

1298 

Some  is  Not  At  Risk 

27C(f) 

"X" 

or  blank 

1303 

Part/S-Corp  Passive 

27C(g) 

12 

N 

F8582  Loss 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996 


Part  II  Page  90 

Section  3 


Digitized  by  Google 


SCHEDULE  E  PAGE  2 


Field 
No. 

Identification 

Form 
Ref . 

Length 

Field  Description 

1307 

Part/S-Corp  Passive 
Sch  K-l  Income 

27C(h) 

12 

N 

1313 

Part /S -Corp 
Nonpassive  Sch  K-l 
Loss 

27C(i) 

12 

N 

1315 

Part/S-Corp 
Nonpassive  Sec  179 
Deduction 

27C(j) 

12 

N 

1317 

Part/S-Corp 
Nonpassive  Sch  K-l 
Income 

27C(k) 

12 

N 

1320 

Part/S-Corp  Name  D 

27D(a) 

47 

AN 

1330 

Part/S-Corp  Ind 

27D(b) 

1 

"P»  or  «s»  or  blank 

1340 

Foreign  Partner 

27D(c) 

! 

"X"  -  Yes,   "  -  -  No 

1350 

Part/S-Corp  BIN 

27D(d) 

N 

1356 

All  is  At  Risk 

27D(e) 

"X"  or  blank 

1358 

Some  is  Not  At  Risk 

270(f) 

"X"  or  blank 

1363 

Part/S-Corp  Passive 
F8582  LOSS 

27D(g) 

12 

N 

1367 

Part/S-Corp  Passive 
Sch  K-l  Income 

27D(h) 

12 

N 

1373 

Part/S-Corp 
Nonpassive  Sch  K-l 
Loss 

27D(i) 

12 

N 

1375 

Part/S-Corp 
Nonpassive  Sec  179 
Deduction 

27D(j) 

12 

N 

1377 

Part/S-Corp 
Nonpassive  Sch  K-l 

27D(k) 

12 

N 
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Field 
No. 

—  —  —  —  — 

Identification 

Form 
Ref . 

Length 

Field  Description 

1380 

Part /S- Corp  Name  B 

27E{a) 

47 

AM 
AW 

1390 

Part/S-Corp  Ind 

27B(b) 

m  n  if 
P 

or  "S"  or  blank 

1400 

Foreign  Partner 

27E(c) 

-x- 

-  Yes,   "   "  =  No 

1410 

Part/S-Corp  BIN 

27B(d) 

• 

N 

1416 

All  is  At  Risk 

276(e) 

1 

II  V  II 

"X" 

or  blank 

1418 

Some  is  Not  At  Risk 

27B(£) 

"X" 

or  blank 

1423 

Part/S-Corp  Passive 
F8582  Loss 

27B (g) 

12 

N 

1427 

Part/S-Corp  Passive 
Sch  K- 1  income 

27B(h) 

12 

N 

1433 

Part/S-Corp 
Nonpassive  Sch  K- 1 
Loss 

27B(i) 

12 

N 

11J3 

rart/o-Lorp 
Nonpassive  Sec  179 
Deduction 

2  7B { J ) 

N 

1437 

Part/S-Corp 
Nonpassive  Sch  K-l 

27B(k) 

12 

N 

1445 

Total  Part/S-Corp 
Sch  K-l  Passive 
Inc 

28a (h) 

12 

N 

1455 

Total  Part/S-Corp 

P  aV      %f      1       IT. "lit zl  jn  Ji 

ben   K.-1  NOnpaSS 

Inc 

28a<k) 

12 

N 

1475 

Total  Passive  F8582 
Loss 

28b(g) 

12 

N 

1485 

Total  Nonpassive 

28b(i) 

12 

N 

Sch  K-l  Loss 
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Field  Identification 

No. 


Form 
Ref . 


Length     Field  Description 


1495        Total  Nonpassive  28b(j) 
Sec  179  Deduction 

1750        Tot  Part/S-Corp  Income  29 

1755        Tot  Part/S-Corp  30 
Loss  and  Sec  179 
Deduction 

176  5        Net  Part/S-Corp  31 
Income  or  Loss 

•1790        Estate/Trust  Name  A  32A(a) 

♦1800        Estate/Trust  BIN  32A(b) 

♦♦1807        Passive  F8582  Loss  32A(c) 

41813        Passive  Sch  K-l  Income  32A(d) 

♦1817        Nonpassive  Sch  K-l  Loss  32A(e) 

♦1825        Nonpassive  Sch  K-l  Inc  32A(f) 

1830        Estate/Trust  Name  B  32B(a) 

1840         Estate/Trust  BIN  32B(b) 

1847         Passive  F8582  Loss  32B(c) 

1853        Passive  Sch  K-l  Income  32B(d) 

1857        Nonpassive  Sch  K-l  Loss  32B(e) 

1865         Nonpassive  Sch  K-l  Inc  32B(f) 

1913        Total  Passive  Sch  33a (d) 
K-l  Income 

1917        Total  Nonpassive  33a (f) 
Sch  K-l  Income 

1923         Total  Passive  F8582  33b (c) 
Loss 


12  N 

12  N 

12  N 

12  N 


65 
9 
12 
12 
12 
12 
65 
9 
12 
12 
12 
12 
12 

12 

12 


AN  or  "STMbnn" 
N 

N  or  -STMbnn" 

N 

N 

N 

AN 

N 

N 

N 

N 

N 

N 


N 


P 
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Field  Identification 
Ho. 


1927 

1933 
1937 
1939 

1943 

1945 

♦1953 
+1957 
♦  1963 
+1967 

+1973 
1977 
1991 

2010 

2020 
2030 


Total  Nonpassive 
Sch  K-l  Loss 

Tot  Estate/Trust  Inc 

Tot  Estate/Trust  Loss 

Sch  K-l  ES  Payments 
Literal 

Sch  K-l  BS  Payments 


Total  Estate/Trust 
Net  Income/LOBS 


REMIC  Name 
REMIC  EIN 

Excess  Inclusion 

Sch  Q  Taxable 
Income/Net  Loss 

Sch  Q  Line  3  Income 

Total  REMIC  Income 

Net  Farm  Rental 
Income/Loss 

Total  Supplemental 
Income  (Loss) 

Farming/Fishing  Share 

Net  Rental  Real 
Estate  Income/Loss 


Form 
Ref . 

33b(e) 


34 
35 
36 

36 

36 

37(a) 
37(b) 
37(c) 
37(d) 

37(e) 

38 

39 

40 

41 
42 


Length      Field  Description 


12 


12 
12 
18 

12 

12 

20 
9 
12 
12 

12 
12 
12 

12 

12 
12 


N 
N 


or  blank 
N 


AN  or  "STMbnn" 

N 

N 

N 

N 
N 
N 


N 
N 


Record  Terminus  Character 


Value  "#*• 


i 
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Field 
No. 


Identification 


Byte  Count 


Form 
Ref . 


Length      Field  Description 


Start  of  Record  Sentinel 
0000        Record  ID 


0007        Qualifying  Child 
Name  Control  -  1 


0010  Qualifying  Child 
First  Name  -  1 

0011  Qualifying  Child 
Last  Name  -  1 

0020  Year  Of  Birth  -  1 

0030  Student  "Yes"  Box  -  1 

0040  Disabled  "Yes"  Box  -  1 

0050  Qualifying  SSN  -  1 

0060  Relationship  -  1 

0070        Number  of  Months  -  1 

0077        Qualifying  Child 
Name  Control  -  2 


(a)-l 

(a)-l 

(a) -2 
(a)-3(a) 
(a) -3(b) 
(a) -4 
(a) -5 

(a) -6 


4 

26 


10 


15 


1 
1 
9 

11 


"0145"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Electronic  Return  Record  Layouts  -  draft  - 


Value 

"SCHbBICbbb(2n) PG01b(9n) " 
[2n  =  Schedule  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

First  4  significant 
characters  of  child's 
last  name,  no  leading  or 
embedded  spaces ,- 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 
instructions) 

AN  (first  name)  or  blank 


AN  (last  name)  or  blank 

Numeric 
"X"  or  blank 
"X"  or  blank 
Numeric 

AN,    '•CHILD",  "SON", 

" DAUGHTER " ,    " GRANDCHI LD " , 

" FOSTER CHILD" 

N,  Range  00-12 


4         First  4  significant 

characters  of  child's 
last  name,  no  leading  or 
embedded  spaces ,- 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 
instructions) 
August  1,   1996  Part  II  Page  95 
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Field  Identification 
No. 


0080 

0081 

0090 
0100 
0110 
0120 
0130 

0140 


Qualifying  Child 
First  Name  -  2 

Qualifying  Child 
Last  Name  -  2 

Year  Of  Birth  -  2 

Student  -Yes"  Box  -  2 

Disabled  "Yes"  Box  -  2 

Qualifying  SSN  -  2 

Relationship  -  2 

Number  of  Months  -  2 


Form 
Ref . 

(b)-l 


(b)-l 

<b)-2 

(b)-3(a) 

(b)-3(b) 

<b)-4 

(b)-5 

<b)-6 


Length      Field  Description 


10  AN  (first  name)  or  blank 

15  AN  (last  name)  or  blank 

2  Numeric 

1  "X"  or  blank 

1  "X"  or  blank 

9  Numeric 

11  AN,    "CHILD",  "SON", 


N.  Range  00-12 


Record  Terminus  Character 


Value  "#" 


■ 
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Field 
No. 


Identification 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
oooo       Record  ID 


0010 
0020 
0030 
0040 

0050 

0060 

0070 
0100 

0110 

0140 


of  Proprietor 

SSN  of  Proprietor 

Principal  Product 

Agricultural 
Activity  Code 

Accounting  Method 
Cash  Indicator 

Accounting  Method 
Accrual  Indicator 

Employer  ID.  Number 

Materially 
Participate  Yes 
Indicator 

Materially 
Participate  No 
Indicator 

Sales  Amount  of 

Livestock 

Purchased 


A 
B 

C-l 

C-2 

D 
E 


4 

26 


35 
9 

35 
3 


9 
1 


"0868"  for  fixed; 
"nnnn"  for  variable 
format 

Value  •'****» 
Value 

"SCHbFbbbbb{2n)PG01b(9n) " 
[2n  -  Schedule  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 

AN 

N 

AN 

N  or  blank 


"X"  or  blank 

"X"  or  blank 

N  or  blank 
"X"  or  blank 

"X"  or  blank 


12 


0150 


Cost  or  Other  Basis 


12 
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Field  Identification 
No. 


0160 
0170 

0180 

0195 
0205 

0210 
W021S 

0230 

0235 

0240 
0245 

0250 
«0251 
0252 

0255 
0260 
0270 


Form 
Ref. 

3 

4 

5a 

5b 
6a 

6b 


Length      Field  Description 


Purchased  Profit 

Sales  Amount  for 
Products  Raised 

Total  Distributions 
form  Cooperative 

Taxable  Amount 

Agricultural 
Program  Payments 

Taxable  Amount 

Commodity  Credit 
Loans  Explan 

Commodity  Credit  7a 
Loans  Amount 

Commodity  Credit  7b 
Loans  Forfeited 

Taxable  Amount  7c 

Crop  Insurance  8a 
Proceeds  Amount 

Taxable  Amount  8b 

Election  to  Defer  Explan 

Election  to  Defer  8c 
Indicator 

Deferred  Amount  8d 

Custom  Hire  9 

Income  Amount  From  10 
Tax 

Credits/Refunds 


12 
12 

12 

12 
12 

12 
6 

12 

12 

12 
12 


N 
N 


N 
N 


"STMbnn"  or  blank 


N 
N 


12  N 

6  "STMbnn"  or  blank 

1  "X"  or  blank 

12  N 

12  N 

12  N 
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Field  Identification  Form 
No.  Ref. 


0280 

Gross  Income  Amount 

11 

0295 

Car  and  Truck  Expense 

12 

0300 

Chemicals  Expense 

13 

0310 

Conservation  Expense 

14 

0315 

Custom  Hire  Expense 

15 

0320 

Sect  179  Expense 

16 

0330 

Employee  Benefit 
Programs  Expense 

17 

0340 

Feed  Purchased  Expense 

18 

0350 

Fertilizer  &  Lime 
Expense 

19 

0360 

Freight  &  Trucking 
Expense 

20 

0370 

Gas,  Fuel,  Oil  Expense 

21 

0380 

Insurance  Expense 

22 

00385 

Form  1098  Explanation 

23a 

0390 

Mortgage  Int  Expense 

23a 

«0395 

Form  1098  Name/Address 

23b 

0400 

Other  Interest  Expense 

23b 

0410 

Labor  Hired  Expense 

24 

0450 

Pens ion/ Prof it 
Sharing  Expense 

25 

0460 

Machinery/Equipment 
Rent  or  Lease 

26a 

Length  Field  Description 

12  N 

12  N 

12  N 

12  NO  ENTRY 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

6  "STMbnn"  or  blank 

12  N 

6  "STMbnn"  or  blank 

12  N 

12  N 

12  N 

12  N 
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Field  Identification 
No. 


0465  Other/Land/Animals 
Rent  or  Lease 

04  70  Repairs/Maintenance 
Expense 

0480  Seeds/Plants 

Purchased  Expense 

0490        Storage  Warehousing 
Expense 

0510        Supplies  Purchased 
Expense 

0520        Taxes  Expense 

0530  Utilities 

054  0  Veterinary 

Fees/Medicine 
Expense 

♦0550       Other  Expenses 
Explanation  1 

+0560        Other  Expenses  Amount  1 

0570        Other  Expenses 
Explanation  2 

0  58Q        Other  Expenses  Amount  2 

0590       Other  Expenses 
Explanation  3 

0600       Other  Expenses  Amount  3 

0610        Other  Expenses 
Explanation  4 

0620        Other  Expenses  Amount  4 


Form  Length      Field  Description 

Ref . 


26b  12  N 

27  12  N 

28  12  N 

29  12  N 

30  12  N 

31  12  N 

32  12  N 

33  12  N 

34a  20  AN  or  "STMbnn'' 

34a  12  N 

34b  20  AN 

34b  12  N 

34c  20  AN 

34c  12  N 

34d  20  AN 

34d  12  N 
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► 


Field 

No. 

0630 


0640 
0642 

0644 

0650 
0675 
0680 
0690 
0700 


F  PAGE  1 
Identification 


Other  Expense* 
Explanation  5 


Other  Expenses 
Explanation  6 


Form 
Ref . 

34e 


Other  Expenses  Amount  5  34e 


34f 

Other  Expenses  Amount  6    34 £ 
Total  Expense b  35 
PAL  Indicator  .  36 

Net  Farm  Profit  or  Loss  36 
All  is  At  Risk  Indicator  37a 

37b 


Field  Description 


is  Not  At  Risk 
Indicator 


20  AN 

12  N 
20  AN 

12  N 
12  N 

3 
12 

1 

1 


"PAL-  or  blank 
N 

■X"  or  blank 
■X"  or  blank 


Record  Terminus  Character 


Value  "#" 
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Field  Identification 


Ref  . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0710       Record  ID 


0720        Sales  Amount  of  38 
Livestock 

0730        Total  Distributions  39a 
from  Cooperatives 

0735        Taxable  Amount  3  9b 

0760        Agricultural  40a 
Program  Payments 

0770       Taxable  Amount  40b 

»0775        Commodity  Credit 
Loans  Explain 

0780        Commodity  Credit  41a 
Loans  Amount 

0790        Commodity  Credit  41b 
Loans  Forfeited 

0800        Taxable  Amount  41c 

0810        Crop  Insurance  Proceeds  42 

0820        Custom  Hire  Income  43 

0830        Other  Income  44 
Credits/Refunds 


4 

26 


12 

12 

12 
12 

12 
6 

12 

12 

12 
12 
12 
12 


"0257"  for  fixed; 
"mum"  for  variable 
format 


Value 


Value 

" SCHbFbbbbb ( 2n ) PG0 2 " 
[2n  »  Schedule  Occurrence 
Number  01-02; 
9n  -  Primary  SSN] 


N 

N 
N 


"STMbnn"  or  blank 


N 
N 
N 
N 
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Identification 


Field 
NO. 

0840 

0850 

0860 

0870 

0880 

0890 

0900 


Total  Income  Amount 

Inventory  At 
Beginning  Year 

Cost  of  Products 
Purchased 

Beginning  Inventory 
Plus  Products 

Purchased  Inventory 
At  End  of  Year 

Cost  of  Farm 
Products  Sold 

Gross  Farm  Income 


Form 
Ref . 

45 

46 

47 

48 

49 

50 
51 


Length      Field  Description 


12 
12 

12 

12 

12 

12 

12 


N 
N 


Record  Terminus  Character 


1  Value  "#' 
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INTENTIONAL  BLANK  PAGE 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


0010 


Employer  Name 


0015        Employer  Name  Control 


0020       Employer  SSN 

0030  Employer 

Identification 
Number 


•J 

26 


35 


9 
9 


"0196"  for  fixed, 
"nnnn"  for  variable 
format 


Value 


Value 

-SCHbHbbbbb(2n)PG0lb(9n) - 
[2n  -  Schedule  Occurrence 
Number  01  -  02; 
9n  =  Primary  SSN] 

AN.     Allowable  special 
characters  are:  space, 
less  than  (<) ,  hyphen  (-) 
and  ampersand  (&) 

First  4  significant 
characters  of  employer's 
last  name,  no  leading  or 
embedded  spaces; 
allowable  characters  are 
alpha,  hyphen  or  space. 


N 


0040        Cash  Wage  Over 

$1000  Paid  Yearly 
-  Yes 


"X"  or  blank 


0045        Cash  Wage  Over 

$1000  Paid  Yearly 
-  No 


-X"  or  blank 


00  5  0        Federal  Income  Tax 
Withheld  -  Yes 


-X"  or  blank 


0055        Federal  Income  Tax 
Withheld  -  No 


-X"  or  blank 
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Field 
No. 

Identification 

Form 
Ref . 

Length 

Field  Descri] 

0060 

Cash  Wage  Over 
$1000  Paid  Qtrly  - 
NO 

C 

l 

"X"  or  blank 

0065 

Cash  Wage  Over 
$1000  Paid  Qtrly  - 
Yes 

C 

l 

"X"  or  blank 

0070 

Social  Security  Wages 

1 

12 

N 

0080 

Social  Security  Tax 

2 

12 

N 

0090 

Medicare  Wages 

3 

12 

N 

0100 

Medicare  Tax 

4 

12 

N 

0110 

Federal  Income  Tax 
Withheld 

5 

12 

N 

0120 

Soc.  Security, 
Medicare  and  Fed 
Income  Tx  Subtotal 

6 

12 

N 

0130 

Advance  BIC  Payment 

7 

12 

N 

0140 

Total  Taxes  Less 
Advance  EIC 
Payments 

8 

12 

N 

0150 

Cash  Wages  Over 
$1000  Paid  Qtrly  - 
No 

9 

1 

"X"  or  blank 

0155 

Cash  wages  Over 
$1000  Paid  Qtrly  - 
Yes 

9 

1 

"X"  or  blank 

Record  Terminus  Character 

1 

Value 
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SCHEDULE  H  PAGE  2 


Pield 

No. 


Identification 


Form 
Ref . 


Length     Field  Description 


Byte  Count 


"0404"  for  fixed; 
"nnnn"  for  variable 
format 


0160 


0170 


Start  of  Record  Sentinel 
Record  ID 


Unemplymnt  Cntrbtns 
to  Only  One  State 
Yes 


10 


4 

26 


Value  ••• 


Value 

»SCHbHbbbbb(2n)PG02b(9n)  •• 
[2n  -  Schedule  Occurrence 
Number  ■  01-02; 
9n  -  Primary  SSN] 

"X"  or  blank 


0175        Unemplymnt  Cntrbtns 
to  Only  One  State 
No 


10 


NO  ENTRY 


0180  Total  Unemplymnt 
Cntrbtns  Paid  By 
April  15  Yes 

0185  Total  Unemplymnt 
Cntrbtns  Paid  By 
April  15  No 

0190  Taxable  Wages  for 
FUTA  Also  Taxable 
for  State  Yes 


11 


11 


12 


•X"  or  blank 


1  NO 


1  "X"  or  blank 


0195  Taxable  Wages  for 
FUTA  Also  Taxable 
for  State  No 


12 


1  NO 


0200        Name  of  State  Where 
Unemplymnt 
Cntrbtns  Paid 


13 


Standard  Postal  State 
Abbreviations 


0210        State  Reporting  Num 
on  State 

Unemplymnt  Tax  Retrn 


14 


15 


AN 
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Field  Identification  Form 
No.  Ref. 

0220       Cntrbtns  Paid  to  15 
State  Unemplymnt 
Fund 


Length      Field  Description 


12  N  or  ■'OVbRATEbbbbb" 


0230        Total  Taxable  Wages  16 
for  FUTA  (Section 
A) 

0240         FUTA  Tax  17 

0250         State  Name  1  18(a) 

0260        State  Reporting  Num  18(b) 
on  State 

Unemplymnt  Tx  Ret  1 

0270        Taxable  Payroll  for  18(c) 
Unemplymnt 
Cntrbtns  1 

0280        Beginning  Date  of  18(d) 
State  Experience 
Rate  Period  1 

0285        Ending  Date  of  18(d) 
State  Experience 
Rate  Period  1 

0290        State  Experience  Rate  1  18(e) 

0300        Unemployment  Tax  18(f) 
Credit  at  .0S4  -  1 

0310        Unemplymnt  Tax  18(g) 
Credit  at  Maximum 
Pet  -  1 

0320       Additional  Tax  Credit  1  18(h) 

0330       Contributions  Paid  18 (i) 

to  State 

Unemployment  Fund  1 


12  N 


12 
2 
15 

12 


N 

NO 
NO 


NO  ENTRY 


6  NO  ENTRY 

6  NO  ENTRY 

5  NO  ENTRY 

12  NO  ENTRY 

12  NO  ENTRY 

12  NO  ENTRY 

12  NO 
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Field  Identification 
No. 


0340 
0350 

0360 

0370 

0375 

0380 
0390 

0400 

0410 
0420 

0440 
0450 

0460 


State 


State  Reporting  Num 
on  State 

Unemplymnt  Tx  Ret  2 

Taxable  Payroll  For 
Unemplymnt 
Cntrbtns  2 

Beginning  Date  of 
State  Experience 
Rate  Period  2 

Ending  Date  of 
State  Experience 
Rate  Period  2 

State  Experience  Rate  2 

Unemployment  Tax 
Credit  at  .054  -  2 

Unemplymnt  Tax 
Credit  at  Maximum 
Pet  -  2 

Additional  Tax  Credit  2 

Contributions  to 
State  Unemployment 
Fund  2 

Total  Additional 
Tax  Credit 

Total  Contributions 
to  State 

Unemployment  Funds 

Tentative  Total  Tax 
Credit 


Form 
Ref . 

18(a) 

18  (b) 

18(c) 

18(d) 

18(d) 

18(e) 
18(f) 

18(g) 

18(h) 
18(i) 

19(h) 
19(i) 

20 


Length      Field  Description 


2  NO  ENTRY 

15  NO  ENTRY 


12  NO 


5 
12 

12 

12 
12 

12 
12 


NO  ENTRY 

NO  ENTRY 

NO  ENTRY 
NO  ENTRY 

NO  ENTRY 

NO  ENTRY 
NO  ENTRY 

NO  ENTRY 
NO  ENTRY 


12  NO  ENTRY 


i 
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Field  Identification 
No. 


0470        Total  Taxable  Wages 
for  FUTA  {Section 
B) 

0480  Gross  FUTA  Tax  Amount 
0490        Maximum  Tax  Credit 


0500 
0510 

0520 
0530 

0540 

0550 


Form 
Ref . 

21 


22 
23 


Total  Tax  Credit 
Allowed 

FUTA  Tax  (Subtract 
line  24  from  line 
22) 


24 


25 


Total  Taxes  from  Line  8  26 

Total  Combined  27 

Taxes  Plus  Futa 

Taxes 

Required  to  File  28 

Form  1040/1040A 

Yes 

Required  to  File  28 
Form  1040/1040A  No 


Record  Terminus  Character 


Length      Field  Description 


12  NO 


12 
12 

12 

12 


NO  ENTRY 
NO  ENTRY 

NO  ENTRY 

NO  ENTRY 


12  N 
12  N 

l  -X"  or  blank 


NO  ENTRY 


1  Value 
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SCHEDULE  R  PAGE  1 
i      Field  Identification 

'  Un 


Form 
Ref . 


0000 


0010 
0020 
0030 
0040 

0050 

0060 

0070 

ooeo 

0090 
0100 

0105 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Over  65  1 

Retire/Disabled  2 

Both  Over  65  3 

Both  Under  65,  One  4 
Retired 

Both  Under  65.  Both  5 
Retired 

One  Over  65,  Other  6 
Retired 

One  Over  65,  Other  7 
Not  Retired 

Over  65,  Did  Not  8 
Live  With  Spouse 

Under  65,  Did  Not  9 
Live  With  Spouse 

Prior  Year  II-2 

Statement 

Indicator 

Date  Retired  II 


Length      Field  Description 


4 

26 


"053  "  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

" SCHbRbbbbb ( 2 n ) PG0 1 " 

l2n  -  Schedule  Occurrence 

Number  01; 

9n  Primary  SSN] 

"X"  or  blank 

"X"  or  blank 

-X-  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

DT  or  blank 


i 

Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996         Part  II  Page  111 

Section  3 


Digitized  by  Google 


SCHEDULE  R  PAGE  1 

Field  Identification  Form 
No.  Ref. 

0110        At  Least  One  Year  II -A 

0120        Permanent  Disability  II-B 

Record  Terminus  Character 


Length  Field  Description 

1  "X-  or  blank 

1  "X"  or  blank 

1  Value  "#- 
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Pield  Identification  Form 
No.  Ref. 


Byte  Count 

Start  of  Record  Sentinel 

0130 

Record  ID 

0140 

Write  Amount 

10 

0150 

Taxable  Disability 

11 

0160 

Smaller  of  Write 
Amount  or  Taxable 

12 

0163 

Nontaxable  SSB/RRB 

13a 

0167 

Nontaxable  Other 

13b 

0170 

Pensions  &  Annuities 

13c 

0180 

Form  1040  AGI 

14 

0190 

Exemption  Amount 

15 

rt*>ftft 

0200 

Ad]uscea  Atji  Amount 

16 

0210 

Half  Adjusted  AGI 

17 

0220 

Adjusted  Credit 

18 

0230 

Net  Credit  Amount 

19 

0250 

Credit 

20 

Record  Terminus  Character 


Length      Field  Description 


4  "0191"  for  fixed; 

"nnnn"  for  variable 
format 

4         Value  »**••" 

26  Value 

"SCHbRbbbbb (2n) PG02" 
[2n  -  Schedule  Occurrence 
Number  01; 
9n  -  Primary  SSN] 

12  N,   5000,   7500  or  3750 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N,   7500,   10000  or  5000 

12  N 

12  N 

12  N 

12  N 

12  N  I 

1  Value 


I 

Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996         Part  II  Page  113 

Section  3 


Digitized  by  Google 


• 


INTENTIONAL  BLANK  PAGE 

i 
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SCHEDULE  SE 


Field 
No. 


0000 


0010 
0020 
0025 
0030 
0040 

0050 

0060 
0070 

0075 
0077 
0079 
0081 

0082 


Identification 
Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Form 
Ref . 


Length     Field  Description 


Name  of  Self -Employed 

SSN  of  Self -Employed 

Exempt /Form  4361  Box 

Net  Farm  Profit/Loss 

Net  Non-Farm 
Profit/Loss 

Exempt-Notary  Literal 

Exempt -Notary  Amt 

Total  Net 
Earnings/Loss 

Min.  Profit  for  SE  Tax 

Optional  Method  Amount 

Combined  SE  Amount 

W-2  Wages  from 
Churches 

Min.  Allowable 
church  Wages 


l 

2 


3 
3 

4a 
4b 
4c 
5a 

5b 


4 

26 


35 
9 
1 
12 
12 

13 

12 
12 

12 
12 
12 
12 

12 


"0345"  for  fixed; 
"nnnn"  for  variable 
format 

Value  " ****'• 
Value 

"SCHbSEbbbb(2n) PG01" 

(2n  -  Schedule  Occurrence 

Number  01-02; 

9n  =  Primary  SSN] 

A 

N 

"X"  or  blank 

N 

N 


Value  "EXEMPT -NOTARY" 
or  blank 

N 

N 


N 
N 
N 
N 
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Identification 


Field 
No. 

0084 


0088 
0090 
0100 

0110 
0150 
0159 
0160 
0165 

0170 
0180 
0190 


Form 
Ref . 


Length      Field  Description 


Combined  SE  and 
Allowable  Church 


SST  Wages /RRT  Comp 
Unreported  Tips 
Total 

Wages /Unreported 
Tips 

Allowable  SE  Amount 

Tax  Base  Amount 

SE  Base  Amount 

Self -Employment  Tax 

Deduction  for  1/2 
of  Self -Employment 
Tax 

Farm  Optional  Meth  Amt 

Non-Farm  Opt  Meth  Amt 

Non-Farm  Opt  Base 
Amount 


8  a 
8b 
8c 

9 

10 
11 
12 
13 

15 
16 
17 


12 

12 
12 
12 

12 
12 
12 
12 
12 

12 
12 
12 


N 
N 
N 

N 
N 
N 
N 
N 

N 
N 
N 


Record  Terminus  character 


Value  "#" 


( 
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Schedule  SE  (Short  Form)  -  Conversion  Guide 


If  the  Short  Schedule  SE  was  prepared  or  could  have  been  prepared,  it 
must  be  electronically  filed  as  a  Schedule  SE  using  the  following  fields: 


Field  Schedule  SE 

Usl,   Identification  Line  Reference 

010  Name  of  Self -Employed 

020  SSN  of  Self -Employed 

030  Net  Farm  Profit/Loss  1 

040  Net  Non-Farm  Profit/Loss  2 

050  Exempt -Notary  Literal  3 

060  Exempt -Notary  Amt  3 

070  Total  Net  Earnings/Loss  3 

075  Min.  Profit  for  SE  Tax  4 

160  Self -Employment  Tax  5 

165  Deduction  for  1/2  of  6 
Self -Employment  Tax 
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I 


- 
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SECTION  4  FQRMS 


Form  Record  Identification 

The  fourth  series  of  records  are  the  Form  records.    They  should 
appear  in  numeric  order  by  form  number.    Each  page  of  a  form  will  have  a 
Form  Record  with  the  Page  Number  incremented. 


Fieldft 

000      Record  ID 


Delimiter  (Variable  option  only) 

(1)  Record  ID 

(2)  Form  Number 

(3)  Form  Occurrence  Number 

(4)  Page  Number 

(5)  Social  Security  Number 
Delimiter  (Variable  option  only) 


Length  Description 


Value  » [" 

4  Value  "FRMb" 

6  AN(left-justified) 

2         Number  limited  to  the 
maximum  number  of 
forms  allowed 

5         "PGnnb"  nn  -  01  to  04 


Value  "J" 


Begin  Data  Fields . 
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FORM  W-2 


Field 

No. 


Identification 


Form 
Ref . 


Length      Field  Description 


0010 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


4 

26 


0020 
0030 
0040 

004S 


Control  Number 

Void  Ind 

Employer 

Identification 

Number 

Employer  Name  Control 


14 

i 

9 


0050 


Employer  Name 


35 


0055 


Employer 


Line  2 


35 


"0719"  for  fixed; 
"winn"  for  variable 
format 

Value  "****" 
Value 

"FRMbW-2bbb(2n)  PGOlbOn)  " 
[2n  =  Form  Occurrence 
Number  01  -  20; 
9n  =  Primary  SSN] 

AN  or  blank 

"X"  or  blank 

N 


First  4  significant 
characters  of  employer's 
name,  no  leading  or 
embedded  spaces, 
allowable  characters  are 
alpha,  numeric,  hyphen, 
ampersand,  spaces  may  be 
present  only  as  last  two 
positions 

AN  Allowable  special 
characters  are:  ampersand 
(&) ,  hyphen  (-),  slash 
(/) ,  comma  (, ) ,  plus  (+) 
and  blank  (  ) 

AN,  in  care  of  addressee, 
or  address  continuation. 
Allowable  special 
characters  are  space, 
ampersand,  slash,  hyphen 
and  percent  (%) 
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Digitized  by  Google 


FORM  W-2 


Field  Identification 
No. 


0  060       Employer  Address 


Form 
Ref . 


Length      Field  Description 


35 


AN  Allowable  special 
characters  are:  ampersand 
(&) ,  hyphen  (-) ,  slash 
( / )  ,  comma  ( , )  ,  percent 
(%) ,  and  Literal  "» 


0070 

Employer  City 

c 

22 

A,  Allowable  special 
character  is  space. 

0073 

Employer  State 

c 

2 

A  (Standard  Postal  State 
Abbreviations) 

0075 

Employer  Zip  Code 

c 

12 

N  (Left-justified) 

0080 

SSN 

d 

9 

N  (W-2  Social  Security 
Number) 

0090 

Employee  Name 

e 

35 

AN  Allowable  special 
characters :  hyphen  ( - ) 
or  blank. 

0100 

Employee  Address 

e 

35 

AN  Allowable  special 
characters  are  ampersand 
(&) ,  hyphen  (-),  slash 
(/),  comma  (,)  and 
percent  (%)  or  blank. 

0110 

Employee  City 

e 

22 

A,  Allowable  special 
character  is  space. 

0113 

Employee  State 

e 

2 

A  (Standard  Postal  State 
Abbreviations) 

0115 

Employee  Zip  Code 

e 

12 

N  (Left-justified) 

0120 

Wages 

l 

12 

N 

0130 

Withholding 

2 

12 

N 

0140 

Social  Security  Wages 

3 

12 

N 

0150 

Social  Security  Tax 

4 

12 

N 
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Digitized  by  Google 


FORM  W-2 


Field 
No. 

0160 

0170 

0160 

0190 

0200 

0210 

0220 

0230 

0240 

0250 

0260 

0270 

0280 
0290 
0300 
0310 
0320 
0330 
0340 
0350 
0360 


Identification 


Form 
Ref . 


Length      Field  Description 


Medicare  Wages  and  Tips  5 
Medicare  Tax  Withheld  6 
Social  Security  Tips  7 
Allocated  Tips  8 
Advance  EIC  Payment  9 
Dependent  Care  Benefits  10 
Nonqualified  Plans  11 
Fringe  Benefits  in  Wages  12 
Employer's  Use  1  13 
Employer's  Use  2  13 
Employer's  Use  3  13 
Other  Deducts/Benefits  1  14 

Other  Deducts/Benefits  2  14 
Other  Deducts/Benefits  3  14 
Statutory  Employee  Ind  15 

15 
15 
15 
15 
15 
15 


Ind 

Pension  Plan  Ind 

Legal  Rep.  Ind 

942  Employee  Ind 

Subtotal  Ind 

Deferred 
Compensation 
Ind 


12 
12 
12 
12 
12 
12 
12 
12 
14 
14 
14 
20 

20 
20 


N 
N 
N 
N 
N 
N 
N 
N 

AN 
AN 
AN 

(7AN) Literal  (lb) 
(12N) Amount 

•See  1st  Occ. ' 

'  See  1st  Occ . ' 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

-X"  or  blank 

■X"  or  blank 

"X"  or  blank 
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Digitized  by  Google 


FORM  W-2 


Field  Identification 
No. 


0370 

0380 

0390 
0400 
0410 
0420 
0430 
0440 
0450 

0460 
0470 
0480 
0490 
0500 
0510 


State 


Employer's  State  ID 
Number  1 

State  Wages  1 

State  Income  Tax  1 

Name  of  Locality  l 

Local  Wages /Tips  1 

Local  Income  Tax  1 

State  Name  2 

Employer's  State  ID 
Number  2 

State  Wages  2 

State  Income  Tax  2 

Name  of  Locality  2 

Local  Wages /Tips  2 

Local  Income  Tax  2 

W-2  Indicator 


Form 
Ref . 

16 


16 

17 
18 
19 
20 
21 
16 
16 

17 
18 
19 
20 
21 


Length      Field  Description 


14 

12 
12 

9 
12 
12 

2 
14 

12 
12 

9 
12 
12 

1 


A  (Standard  Postal  State 
Abbreviations) 

AN  or  blank 


N 
N 

AN 

N 

N 

'See  1st  Occ. ' 
AN  or  blank 

N 
N 

AN 

N 

N 

"N"  -  non-standard  (for 
altered,  typed  or 
handwritten  forms) 
"S"  =  standard  W-2 


Record  Terminus  Character 


Value 
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Digitized  by  Google 


FORM  W-2G 


Field  Identification 


Form 
Ref . 


Length      Field  Description 


0010 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


4 

26 


0015 


Payer  Name  Control 


0020 


Payer  Name 


35 


0021 


Payer  Name  Line  2 


35 


0022 


Payer' s  Address 


35 


0023 


Payer's  City 


22 


"0465-  for  fixed; 
"nnnn"  for  variable 
format 

Value  »****■ 
Value 

»FRMbW-2Gbb<2n)PG01b(9n) " 
(2n  •  Form  Occurrence 
Number  01-30; 
9n  -  Primary  SSN] 

First  4  significant 
characters  of  payer's 
name,  no  leading  or 
embedded  spaces, 
allowable  characters  are 
alpha,  numeric,  hyphen, 
ampersand,  spaces  may  be 
present  only  as  last  two 
positions 

AN    Allowable  special 
characters  are:  ampersand 
(6) ,  hyphen  (-),  slash 
(/) ,  comma  (, ) ,  plus  (+) 
and  blank  (  ) . 

an,   in  care  of  addressee, 
or  address  continuation. 
Allowable  special 
characters  are  space, 
ampersand,  slash,  hyphen 
and  percent  (%) 

AN    Allowable  special 
characters  are:  ampersand 
(&) ,  hyphen  (-),  slash 
(/) ,  comma  (,),  percent 
(%)  and  Literal 


AN  Allowable  special 
character  is  space 
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Digitized  by  Google 


FORM  W-2G 


Field  Identification 
No. 


Ref  . 


Length      Field  Description 


0024  Payer's  State 

0025  Payer's  Zip  Code 

0  026  Payer 

Identification 
Number 

0040        Gross  Winnings,  etc. 

0050  Withholding 

0080        Type  of  Wager 

0090        Date  Won 

0100  Transaction 

0105  Race 

0120       Winnings  front 

Identical  Wagers 

0130  Cashier 

0140       Winner' 8  Name 

0142        Winner's  Address 


0144        Winner's  City 


0146        Winner's  State 


l 
2 
3 
4 

5 
6 
7 


12 
9 

12 
12 
13 
6 
13 
13 
12 

13 
35 

35 


22 


A  (Standard  Postal  State 
Abbreviations) 

N  (left-justified) 

N 


N 

N 

AN 

DT 

AN 

AN 

N 

AN 

AN  Allowable  special 
character  is  hyphen  (-) 

AN    Allowable  special 
characters  are  ampersand 
(&) ,  hyphen  (-),  slash 
( / ) ,  comma  ( , ) ,  percent 
(%)  and  Literal  "NONE" 

AN    Allowable  special 
character  is  space 

A  (Standard  Postal  State 
Abbreviations) 


0148        Winner's  Zip  Code 


12 


N  (left-justified) 
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Digitized  by  Google 


FORM  W-2G 

Field      Identification  Form 

No.  Ref. 

0150        SSN  9 

0160        Window  10 

0180        First  I.D.  11 

0190        Second  I.D.  12 

0200        State/Payer's  State  13 

I.D.  No. 

0210        State  Income  Tax  14 
Withheld 


Record  Terminus  Character 


Length      Field  Description 

9         N  (W-2G  Social  Security 
Number) 

13  AN 

13  AN 

13  AN 

16  AN  (Standard  Postal 

State  Abbreviations 
and  State  I.D.  No.) 

12  N 
1         Value  »#" 
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Digitized  by  Google 


INTENTIONAL  BLANK  PAGE 

I 
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Digitized  by  Google 


FORM  1099-R 


Field 
No. 


identification 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000       Record  ID 


4 

26 


0010        Corrected  Box 
0015        Payer  Name  Control 


1 
4 


0020  Payer 


35 


0025        Payer  Name  Line  2 


35 


0030 


Payer  Address 


35 


"0588"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMbl099Rb (2n) POOlb (9n) " 
(2n  -  Form  Occurrence 
Number  01-10; 
9n  -  Primary  SSN] 

"X"  or  blank 

First  4  significant 
characters  of  payer's 
name,  no  leading  or 
embedded  spaces; 
allowable  characters  are 
a lpha ,  nume r  i  c ,  hyphen , 
ampersand,  spaces  may  be 
present  only  as  last  two 
positions 

AN  Allowable  special 
characters  are:  ampersand 
(&) ,  hyphen  (-),  slash 
(/).  comma  {,),  plus  (+) 
and  blank  (  ) . 

AN,   in  care  of  addressee, 
or  address  continuation. 
Allowable  special 
characters  are  space, 
ampersand,  slash,  hyphen 
and  percent  (%) 

AN  Allowable  special 
characters  are :  ampersand 
{&) ,  hyphen  (-),  slash 
(/),  comma  {,).  percent 
(%)  and  Literal  "NONE". 
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Digitized  by  Google 


FORM  1099-R 


Field  Identification 
No. 


Form 

Ref . 


Length      Field  Description 


0040        Payer  City 
0042        Payer  State 

0044        Payer  Zip  Code 

0050  Payer 

Identification 
Number 

0060  SSN 

0070  Recipient's 

0080        Recipient's  Address 


0090        Recipient's  City 

0092        Recipient's  State 

00  94  Recipient's  Zip  Code 

0100  Account  Number 

0110  Gross  Distribution 

0120  Taxable  Amount 

0130        Tax  Amount  Not 
Determined  Ind 

0140        Total  Distribution  Ind 

0150       Taxable  Amount  for 
Capital  Gain 


l 

2a 
2b 

2b 
3 


22 


12 
9 

9 
35 

35 


22 


12 
30 
12 
12 
1 

1 
12 


AN  Allowable  special 
character  is  space. 

A  (Standard  Postal  State 
Abbreviations) 

N  (left-justified) 

N 


AN  Allowable  special 
character  is:  hyphen  (-)  . 

AN  Allowable  special 
characters  are:  ampersand 
(&) ,  hyphen  (-) ,  slash 
(/) ,  comma  (, ) ,  percent 
(%)  and  Literal  "Mntre- 


AN  Allowable  special 
character  is  space. 

A  (Standard  Postal  State 
Abbreviations) 

N     (left- justified) 

AN  or  blank 

N 

N 

"X"  or  blank 

-X"  or  blank 
N 
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Digitized  by  Google 


FORM  1099-R 


Field  Identification 
No. 


0160 
0170 

0180 

0190 
0200 
0210 
0220 

0230 

0231 

0240 

0250 

0255 
0260 

0270 
0275 
0280 


Withholding 

Employee  Insurance 
Contribution 

unrealized 
Securities 
Appreciation 

Distribution  Code 

IRA/SEP  ind 

Other  Distribution 

Recipient ' s  Other 

Distribution 

Percentage 

Recipient's  Total 

Distribution 

Percentage 

Recipient ' 8  Total 
Contributions 

State  Income  Tax 
W/Held  -  1 

Payer  State  I.D. 
No.   -  1 

State  Distribution 

Local  Income  Tax 
W/Held  -  1 


of  Locality  -  1 

Local  Distribution  -  1 

State  Income  Tax 
W/Held  -  2 


Form 
Ref . 

4 

5 


Length     Field  Description 


7 
7 

a 

8 

9a 
9b 

10(1) 
11(1) 

12(1) 
13(1) 

14(1) 
15(1) 
10(2) 


12 
12 


2 
1 
12 
5 


12 

12 

14 

12 
12 

9 
12 
12 


N 
N 


12  N 


AN  or  blank 
"X"  or  blank 
N 
R 


AN 

N 
N 

AN 

N 

N 
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Digitized  by  Google 


FORM  1099-R 


Field  Identification 
No. 


0290 

0300 
0310 

0320 
0330 


Payer  Sate  I.D. 
No.   -  2 

State  Distribution  -  2 

Local  Income  Tax 
w/Held  -  2 

Name  of  Locality  -  2 


Ref  . 
11(2) 

12  (2) 
13(2) 

14(2) 


Length      Field  Description 


14  AN 


Local  Distribution  -  2  15(2) 


12 
12 

9 
12 


N 
N 

AN 
N 


Record  Terminus  Character 


Value 
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Digitized  by  Google 


FORM  1116  PAGE  1 

Field  identification 
Ho. 


0010 
0020 
0030 

0040 

0050 
0060 
0070 
0080 
0090 
0100 


Form 
Ref . 


Byte  Count 


Start  of  Record  Sentinel 
0000        Record  ID 


Alt.  Min.  Tax  Literal 
Passive 


High  Wthldg  Tax 
Interest 

Financial  Services 

Shipping  Income 
DISC  Dividends 
FSC  Distributions 
Lump  Sum  Distributions 
Limitation  Income 
Country  of  Residence 


0130        Foreign  Country  A 


0140        Gross  Foreign 
Income  A 


a 
b 


f 

9 
h 


jA 


1A 


Length     Field  Description 


4 

26 


11 
1 
1 


1 
1 
1 
1 
1 
16 

16 

12 


"1019-  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMblll6bb(2n)PG01b<9n) - 
(2n  -  Form  Occurrence 
Number  01  -  08; 
9n  -  Primary  SSN] 

"ALTbMINbTAX"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X-  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

A,  Allowable  special 
character  is  space. 

A,  Allowable  special 
character  is  space. 


0150 


Foreign  Country  B 


jB 


16 


'See  1st  Occ. 
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Digitized  by  Google 


FORM  1116  PAGE  1 

Field  Identification 
No. 


0160       Gross  Foreign 
Income  B 

0170        Foreign  Country  C 

0180       Gross  Foreign  Income  C 

0185        Type  of  Income 

0190       Gross  Income  From 
Foreign  Source 

0200       Allocable  Expenses  A 

80205        Allocable  Expense 
Statement  A 

0210       Item/Std  Deduction  A 

0220        Other  Deductions  A 

•0225        Other  Deduction 
Statement  A 

0230        Total  Deductions  A 

0240       Category  Foreign 
Income  A 

0250       All  Gross  Income  A 


0260  Foreign/All 
Ratio  A 


0270        Apportioned  Ded.  A 

0280       Wrksht.  Mortgage 
Int.  A 

0290  Other  Interest  Exp.  A 
0300        Foreign  Source  Loss  A 


Form 
Ref . 

IB 


jc 

1C 

1 

1 

2A 


Length      Field  Description 


< 


3(a)A 
3(b)A 


3(c)A 
3(d)A 

3  (e)A 
3(f)A 

3(g)A 
4(a)A 

4(b)A 
5A 


12 

16 
12 
20 
12 

12 
6 

12 
12 
6 

12 
12 

12 
5 

12 
12 

12 
12 


N 

'See  1st  Occ. 
N 

AN 
N 


"STMbnn"  or  blank 

N 
N 

"STMbnn"  or  blank 

N 
N 

N 
R 

N 
N 

N 
N 
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Digitized  by  Google 


FORM  1116  PAGE  1 


Field  Identification 
No. 


0310        Applicable  Ded/ 
Losses  A 

0320       Allocable  Expenses  B 

©0325        Allocable  Expense 
Statement  B 

0330        Item/Std  Deduction  B 

0340       Other  Deductions  B 

00345        Other  Deduction 
Statement  B 

035  0        Total  Deductions  B 

0360        Category  Poreign 
Income  B 

0370        All  Gross  Ino 


0380  Foreign/All 
Ratio  B 


0390        Apportioned  Ded.  B 

0400        Wrksht.  Mortgage 
Int.  B 

0410        Other  Interest  Exp.  B 

0420        Foreign  Source  Loss  B 

0430       Applicable  Ded/ 
Losses  B 

0440  Allocable 

®0445        Allocable  Expense 
Statement  C 


Form 
Ref . 

6A 


2B 


Length     Field  Description 


3(a)B 
3(b)B 


3(c)B 
3(d)B 

3(e)B 
3(f)B 

3(g)B 
4(a)B 

4(b)B 

SB 

6B 

2C 


12 


12 
12 
6 

12 
12 


12 

12 

12 
12 
12 

12 
6 


N 


12  N 

6  "STMbnn"  or  blank 


N 
N 


'STMbnn-  or  blank 


N 
N 


12  N 
5  R 


N 
N 

N 
N 
N 


"STMbnn"  or  blank 


0450 


Item/Std  Deduction  C 


3(a)C 


12 


N 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996  Part  II  Page  139 

Section  4 


Digitized  by  Google 


FORM  1116  PAGE  1 


Field  Identification 
No. 


0460        Other  Deductions  C 

»0465        Other  Deduction 
Statement  C 

0470       Total  Deductions  C 

0480        Category  Foreign 
Income  C 

0490        All  Gross  Income  C 

0500       Foreign/All  Income 
Ratio  C 

0510       Apportioned  Ded.  C 

0520        Wrksht.  Mortgage 
Int.  C 

0530        Other  Interest  Exp.  C 

0540        Foreign  Source  Loss  C 

0550       Applicable  Ded/ 
Losses  C 

0560       Appl.  Ded/Losses  Total 

0570        Taxable  Income  From 
Foreign  Source 

0580        Taxes  Paid  Indicator 

0590       Taxes  Accrued  Indicator 

0600       Date  Paid/Accrued  A 

0610        Taxes  Wthld  on 

Dividends  Foreign 
Curr.  A 

0620        Taxes  Wthld 

Rent /Roy.  Foreign 
Curr .  A 


Form 
Ref . 

3(b)C 


Length     Field  Description 


3(c)C 
3(d)C 

3  (e)  C 
3(f)C 

3(g)C 
4(a)C 

4(b)C 

5C 

6C 

6 
1 

k 
1 

mA 
nA 

oA 


12  N 

6  -STMbnn-  or  blank 

12  N 

12  N 


12 

5 

12 
12 

12 
12 
12 

12 
12 

1 
1 
6 
12 

12 


N 
R 

N 
N 

N 
N 
N 

N 
N 

"X"  or  blank 
"X"  or  blank 
DT 
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Field  Identification 

No. 


0630 


0640 


0650 


;s  Wthld  on 
Interest  Foreign 
Curr.  A 

Other  Taxes 
Paid/Accrued 
Foreign  Curr.  A 

Taxes  Wthld  on 
Dividends  U.S. 
Curr.  A 


Form 
Ref . 

—  —  —  — 

pA 


qA 


rA 


Length      Field  Description 


12  N 


12  N 


12  N 


0660  Taxes  wthld  on 
Rent /Roy.  U.S. 
Curr.  A 


SA 


12 


0670       Taxes  Wthld  on 
Interest  U.S. 
Curr.  A 

0680       Other  Taxes 

Paid/Accrued  U.S. 
Curr .  A 


tA 


UA 


12 


12 


N 


0690        Total  Foreign  Taxes 
Pa id/ Accrued  U.S. 
Curr.  A 

0700        Date  Paid/Accrued  B 

0710        Taxes  Wthld  on 

Dividends  Foreign 
Curr.  B 

0720        Taxes  Wthld  on 

Rent /Roy.  Foreign 
Curr.  B 


vA 


12 

6 
12 

12 


DT 
N 


0730        Taxes  Wthld  on 

Interest  Foreign 
Curr.  B 

0740       Other  Taxes 
Paid/Accrued 
Foreign  Curr.  B 


PB 


12  N 


12  N 
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Field  Identification 

No. 


0750  Taxes  Wthld  on 
Dividends  U.S. 
Curr.  B 

0760  Taxes  Wthld  on 
Rent /Roy.  U.S. 
Curr.  B 

0770       Taxes  Wthld  on 
Interest  U.S. 
Curr.  B 

0780        Other  Taxes 

Paid/Accrued  U.S. 
Curr.  B 

0  7  90        Total  Foreign  Taxes 
Paid/Accrued  U.S. 
Curr.  B 

0800       Date  Paid/Acrued  C 

ob io        Taxes  Wthld  on 

Dividends  Foreign 
Curr.  C 

082  0       Taxes  wthld  on 

Rent /Roy.  Foreign 
Curr .  C 

08  3  0       Taxes  Wthld  on 

Interest  Foreign 
Curr.  C 

084  0  Other  Taxes 
Paid/Acrued 
Foreign  Curr.  C 

08  5  0  Taxes  Wthld  on 
Dividends  U.S. 
Curr.  C 

086  0  Taxes  Wthld  on 
Rent/Roy.  U.S. 
Curr.  C 


Form  Length  Field  Description 
Ref . 

rB  12  N 

SB  12  N 

tB  12  N 

uB  12  N 

vB  12  N 

mC  6  DT 

nC  12  N 

OC  12  N 

pC  12  N 

qC  12  N 

rC  12  N 

SC  12  N 
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Field  Identification 
No. 


0870        Taxes  Wthld  on 
Interest  U.S. 
Curr.  C 

0880        Other  Taxes 

Paid/Acrued  U.S. 
Curr.  C 

08  90        Total  Foreign  Taxes 
Paid/Acrued  U.S. 
Curr.  C 

@0  900        Foreign  Audit 
Statement 

0910        Total  Foreign  Tax 
Pa id/ Accrued 
Category 


Ref  . 

tc 

uC 
vC 


Length      Field  Description 


12  N 


12  N 


12  N 


6  "STKbnn"  or  blank 


12  N 


Record  Terminus  Character 


1         Value  "#• 
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Field 
No. 


Identification 


0920 


0930 


»0940 


0950 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Total  Foreign  Tax 

Paid/Acrued 

Repeated 

Carryback/Carryover 
Explanation 

Carryback/Carryover 
Amount 


0960       Total  Foreign  Taxes 
Before  Reduction 


10 


10 


11 


(90970        Foreign  Tax  12 
Reduction 
Explanation 

0980        Foreign  Tax  12 
Reduction  Amount 

0990        Foreign  Tax  13 
Available  for 
Credit 

1000       Taxable  Income/Loss  14 
From  Foreign 
Source 


4 

26 


12 


12 


12 


12 


-0337"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

»FRMblll6bb(2n)PG02b(9n) 
[2n  ■  Form  Occurrence 
Number  01  -  08; 
9n  »  Primary  SSNJ 


N 


"STMbnn"  or  blank 


'STMbnn"  or  blank 


12  N 


12  N 


91010       Adjustments  Explanation  15 


"STMbnn"  or  blank 
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Field  Identification 
No. 


1020 
1030 

1040 
1050 

1060 
1070 
1080 
1090 
1100 
1110 
1120 
1130 
1140 
1150 
1160 
1170 
1180 

1190 


Adjustments  to 

Net  Taxable  Income 
From  Foreign 
Source 

Before  Exemptions 

Foreign/Before 
Exempts.  Taxable 
Income  Ratio 


Form 
Ref . 

15 


46 


Length      Field  Description 


17 


18 


Tax  From  Return  19 
Max  Allowable  Credit  20 
Lump  Sum  Dist.  Literal  21 
Gross  Foreign  Tax  Credit  21 
Passive  Income  Credit  22 
High  Withholding  Credit  23 
Financial  Service  Credit  24 
Shipping  Income  Credit  25 
DISC  Dividends  Credit  26 
FSC  Distributions  Credit  27 
Lump  Sum  Dist.  Credit  28 
Gen.  Limitation  Credit  29 

30 


Tentative  Foreign 
Tax  Credit 

International 
Boycott  Credit 
Reduction 


31 


12 
12 
3 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 

12 


12  N 


12  N 


12  N 


5  P. 


N 
N 

Value  "LSD"  or  blank 

N 
N 
N 
N 
N 
N 
N 
N 
N 


N 
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Field  Identification 

No. 


Form 
Ref . 


Length     Field  Description 


1200 


Foreign  Tax  Credit 


32 


12  N 


Record  Terminus  Character 


1  value 
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Field 
No. 


Identification 


Form 
Ref . 


Length     Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


0003 

0005 
0010 
0013 

0017 

0023 

0025 
0027 

0031 


SSN  of  Taxpayer 
With  Employee 
Business  Expense 

Occupation 

Vehicle  Expenses 

Parking,  Tolls, 
Local 

Transportation 

Travel  Exp  Away 
From  Home  Exclude 
Meals/Entertain 

Other  Business 
Expenses  Excluding 
Meals /Entertain 

Meals/Entertainment 


Total  Expenses 
Excluding 

Meals/Entertainment 

Total  Meals/ 
Entertainment 


1A 
2A 

3A 

4A 

5B 
6A 

SB 


4 

26 


25 
12 
12 

12 


"0237"  for  fixed; 
"nnnn"  for  variable 
format 


Value  "< 


Value 

"FRMb2106bb(2n)PG01b(9n) ■ 
[2n  -  Form  Occurrence 
Number  01-02; 
9n  -  Primary  SSN] 


AN 

N 

N 

N 


12  N 


12  N 


12  N 


12 
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Field 
NO. 

0033 


0041 


0100 


0105 


0115 


Identification 


Other 

Reimbursements  Not 
Reported  on  W-2 

Meals/Entertainment 
Reimburse  Not 
Reported  on  w-2 

Unreimbursed 
Business  Expense 

Unreimbursed  Meals 
Expense 

Allowable  Business 
Deduction 


Form 
Ref . 

7A 


7B 


8A 


8B 


9A 


Length      Field  Description 


12  N 


12  N 


12  N 


12  N 


12  N 


0120       Allowable  Meals 
Deduction 

0125  Unreimbursed 

Employee  Business 
Expense 


9B 


10 


12  N 


12  N 


Record  Terminus  Character 


Value 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996         Part  II  Page  148 

Section  4 
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Field  Identification 

No. 


Form 
Ref . 


Length      Field  Description 


0130 
0135 
0145 
0155 
0165 
0175 
0185 
0195 
0205 
0215 
0225 
0235 
0245 
0256 
0270 


Byte  Count 


Start  of  Record  Sentinel 
0127        Record  ID 


Vehicle  Date  (1)  11 (a 

Total  Miles  (1)  12  (a 

Business  Miles  (1)  13 (a 

Percent  of  Use  (1)  14 (a 

Average  Distance  (l)  15 (a 

Miles  Commuting  (1)  16 (a 
Other  Personal  Miles  (1)  17 (a 

Vehicle  Date  (2)  1Kb 

Total  Miles  (2)  12 (b 

Business  Miles  (2)  13 (b 

Percent  of  Use  (2)  14 (b 

Average  Distance  (2)  15 (b 

Miles  Commuting  (2)  16 (b 
Other  Personal  Miles (2)     17 (b 

Another  Vehicle  Yes  18 


4 

26 


6 
6 
6 
5 
6 
6 
6 
6 
6 
6 
5 
6 
6 
6 
1 


-0572"  for  fixed; 
"nnnn"  for  variable 


format 


Value 


Value 

-FRMb2106bb(2n)PG02b(9n)" 
[2n  ■  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 

DT 


N 

N 

N 

N 

DT 

N 

N 

R 

N 

N 

N 


"X"  or  blank 
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Field  Identification 
No. 


0275 
0280 
0283 
0285 

0290 
0295 
0300 
0305 
0315 
0325 
0335 
0345 
0355 

0358 
0370 
0375 

0380 
0383 
0437 
0439 


Another  Vehicle  No 

Personal  Use  Yes 

Personal  Use  No 

Personal  Use  Not 
Applicable 

Evidence  Yes 

Evidence  No 

Written  Yes 

Written  No 


Gas,  Oil  (1) 

Rentals  (1) 

Inclusion  Amount  (1) 

Rental  minus 
Inclusion  (l) 


Form 
Ref . 

18 

19 

19 

19 

20 
20 
21 
21 


Length     Field  Description 


Standard  Mileage  Deduc.  22 


23(a) 
24a(a) 
24b(a) 
24c (a) 

25(a) 


Value  (1) 

Motor  Vehicle  Expense  (1)26 (a) 

Percent  Business  27(a) 
Expense  (1) 

Depreciation/Ln  38   (1)  28(a) 

Total  Actual  Expense  (1)  29(a) 

Gas.  Oil   (2)  23(b) 

Rentals  (2)  24a (b) 


12 
12 
12 

12 
12 

12 
12 
12 

12 
12 
12 
12 


"X"  or  blank 
"X-  or  blank 
"X"  or  blank 
"X"  or  blank 

■X"  or  blank 

-X-  or  blank 

"X"  or  blank 

■X"  or  blank 

N 

N 

N 

N 

N 

N 
N 
N 

N 
N 
N 
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Pield  Identification 
No. 


0441 
0443 

0445 
0447 
0449 

0451 
0453 
04  90 
0495 

0505 

0515 

0530 

0540 
0544 
0546 


Inclusion  Amount  (2) 

Rental  minus 
Inclusion  (2) 


Form 
Ref . 

24b (b) 

24c(b) 


Length      Field  Description 


Value    (2)  25(b) 

Motor  Vehicle  Expense  (2) 26(b) 

Percent  Business  27(b) 
Expense  (2) 

Depreciation/Ln  38   (2)  28(b) 

Total  Actual  Expense  (2)  29(b) 


Vehicle  1  Basis 

Vehicle  1  Section 
179  Deduction 

Vehicle  1 

Depreciation 

Recovery 

Vehicle  1 

Depreciation 

Method 

Line  32(a) 
multiplied  by  Line 
33(a) 


30(a) 
31(a) 

32(a) 
33(a) 
34(a) 


Depreciation  Subtotal  (1)35 (a) 

Limitation  Amount  (1)  36(a) 

Line  36(a)  37(a) 

multiplied  by  Line 

14(a) 


12 
12 

12 
12 
12 

12 
12 
12 
12 

12 

13 

12 

12 
12 
12 


N 
N 

N 
N 
N 

N 
N 
N 
N 


Value  »  (literal  in 
Depreciation  Method 
Chart) 


N 
N 
N 


0550 


Depreciation/Ln  28(a)  38(a) 


12 
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Field  Identification 
No. 


0560       Vehicle  2  Basis 

0600       Vehicle  2  Section 
179  Deduction 

0602        Vehicle  2 

Depreciation 
Recovery 

0604       Vehicle  2 

Depreciation 
Method 

0606        Line  32(b) 

multiplied  by  Line 
33(b)  percentage 


Form 
Ref . 

 — 

30(b) 
31(b) 

32(b) 
33(b) 
34(b) 


Length      Field  Description 


0610        Depreciation  Subtotal   (2) 35(b) 

0612        Limitation  Amount  (2)  36(b) 

0614        Line  36(b)  37(b) 
multiplied  by  Line 

14(b) 

0616        Depreciation/Line  28(b)  38(b) 


12  N 

12  N 

12  N 

13  N 

12  N 

12  N 

12  N 

12  N 

12  N 


Record  Terminus  Character 


1  Value  "#' 
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Digitized  by  Google 


FORM  2119 

Field  Identification 
No. 

Byte  Count 

Start  of  Record  Sentinel 
oooo        Record  ID 

0005        Primary  SSN 

0007        Spouse  SSN 

0010        Date  Residence  Sold 

0032        Bought  or  Built  New 
Main  Home  Yes 

0034        Bought  or  Built  New 
Main  Home  No 

0040  Partial  Bus  Use 

0180  Selling  Price 

0183  Expense  of  Sale 

0187  Amount  Realized 

0190  Basis  Residence  Sold 

0200  Gain  on  Sale 

0210  Replace  Residence  Yes 

0220  Replace  Residence  No 

0221  Self  55  or  Over 


Form  Length      Field  Description 

Ref . 


4  -0269"  for  fixed; 

"nnnn"  for  variable 
format 

4  Value  »****» 

26  Value  | 

"FRMb2119bb(2n)PG01b(9n) " 
(2n  -  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN) 

9  N 

9  N 


1  6  DT 

2  1  "X"  or  blank 

2  1  "X"  or  blank 

3  1  "X"  or  blank 

4  12  N 

5  12  N 

6  12  N 

7  12  N 

8  12  N 

9  1  "X"  or  blank 

9  l  "X"  or  blank 

10  1  "X"  or  blank  | 
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Field  Identification 
No. 


0223 
0224 
0225 
0226 
0229 
0231 
0232 
0233 
0234 
0240 
0250 
0255 

0260 
0272 

0274 
0278 
0280 
0290 
0300 
0310 


Form 
Ref . 


Length      Field  Description 


Spouse  55  or  Over  10 
Both  55  or  Over  10 
Principal  Residence  Yes  11 
Principal  Residence  No  11 
Owner  Residence  You  12 
Owner  Residence  Spouse  12 
Owner  Residence  Both  12 
Different  Spouse  SSN 
Exclusion  Amount 
Gain  After  Exclusion 
Fixing-Up  Expenses 


Exclusion  Amount 
Fixing -up  Expenses 


13 
14 
15 
16 

17 


Adjusted  Sales  Price  18 

Date  Moved  in  New  19a 
Main  Home 

Cost  of  New  Residence  19b 

Tentative  Gain  20 

Gain  Taxable  This  Year  21 

Gain  to  be  Postponed  22 

Adjusted  Basis  23 
Spouse  Consent  Indicator 


12 
12 
12 
12 

12 
6 

12 
12 
12 
12 
12 
2 


"X"  or  blank 
"X-  or  blank 
"X"  or  blank 
"X"  or  blank 
"X"  or  blank 
"X-  or  blank 
"X"  or  blank 
AN  (SSN,  " 
N 
N 


or  blank) 


•NONE",  or  blank 


N 
N 

N 

DT, 

N 
N 
N 
N 
N 

»SC"  or  blank 


Record  Terminus  Character 


Value 
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|      Field  Identification 
No. 


0000 


0010 
0020 
0030 

0040 
0054 
0060 

0070 
0080 
0090 
0100 

0110 
0120 
0130 


Form 
Ref . 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Identifying  Number 

Waiver  Box 

Annualized 
Installment  Method 
Box 


la 
lb 


Actually  Withheld  Box  lc 

Required  Installment  Box  Id 

Current  Year  Tax  2 
After  Credits 

Other  Taxes  3 

Tax  Subtotal  4 

Earned  Income  Credit  5 

Credit  for  Federal  6 
Tax  of  Fuels 

Credit  Subtotals  7 

Current  Year  Tax  8 

Minimum  Current  Year  Tax  9 


Length      Field  Description 


4 

26 


9 
1 
1 

1 
1 
12 

12 
12 
12 
12 

12 
12 
12 


"0307"   for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

-FRMb2210bb(2n)PG01b(9n) " 
[2n  -  Form  Occurrence 
Number  01; 
9n  -  Primary  SSN] 


"X-  or  blank 
"X"  or  blank 

"X"  or  blank 
"X"  or  blank 
N 

N 
N 
N 

NO  ENTRY 

N 
N 
U 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


0140 
0150 
0160 
0170 
0180 

0190 
0200 
0210 
0220 
0230 

0235 

0236 
80237 

0240 


Current  Year  Withheld  TaxlO 

Net  Tax  Due  11 

Prior  Year's  Tax  12 

Required  Annual  Payment  13 

Current  Year  14 
Withheld  Tax/Short 
Method 

Total  Estimated  Tax  Paid  15 


Tax  Paid  Subtotal 
Total  Underpayment 
Minimun 


Due  Dt  Paid 
Multiplied  Amount 

Waived 

Literal /Short 
Method 

Waived  Amount/Short 
Method 

Waiver 

Explanation/Short 
Method 

Underpayment 
Penalty /Short 
Method 


16 
17 
18 
19 

20 

20 
20 

20 


12 
12 
12 
12 
12 

12 
12 
12 
12 
12 

13 
12 


N 
N 
N 
N 
N 

N 
N 
N 
N 
N 


Value  "AMOUNTbWAIVEDB  or 
blank 


"STMbnn"  or  blank 


12 


Record  Terminus  Character 


Value  -#- 
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Field 
No. 


Identification 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0250        Record  ID 


0260        Required  Installment  A  21(a) 

0270        Required  Installment  B  2Kb) 

0280        Required  Installment  C  21(c) 

0290       Required  Installment  D  21(d) 

0300        Estimated  Tax  Paid  22(a) 
and  Withheld  A 

0302        Estimated  Tax  Paid  22(b) 
and  Withheld  B 

0304        Estimated  Tax  Paid  22(c) 
and  Withheld  C 

0306        Estimated  Tax  Paid  22(d) 
and  Withheld  D 

0310        Applied  Overpayment  A  26(a) 

0320        Underpayment  A  26(a) 

0330       Overpayment  A  29(a) 

0350        Previous  Column  23 (b) 
Overpayment  B 


4 

26 


12 
12 
12 
12 
12 

12 

12 

12 

12 
12 
12 
12 


-0585"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

-FRMb2210bb(2n) PG02b(9n) • 
l2n  -  Form  Occurrence 
Number  01; 
9n  -  Primary  SSNJ 


N 
N 
N 
N 
N 


N 
N 
N 
N 


0360 


Tax  To  Be  Applied  B 


24(b) 


12 


N 
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Field  Identification 
No. 


0370 
0380 
0390 
0400 
0410 
0430 

0440 
0450 
0460 
0470 
0480 
04  90 
0510 

0520 
0530 
0540 
0560 
0570 
0580 
0590 
0591 


Taxes  Due  Column  B 

Applied  Overpayment  B 

Applied  Underpayment  B 

Underpayment  B 

Overpayment  B 

Previous  Column 
Overpayment  C 

Tax  To  Be  Applied  C 

Taxes  Due  Column  C 

Applied  Overpayment  C 

Applied  Underpayment  C 

Underpayment  C 

Overpayment  C 

Previous  Column 
Overpayment  D 

Tax  To  Be  Applied  D 

Taxes  Due  Column  D 

Applied  Overpayment  D 

Underpayment  D 

Overpayment  D 

Period  1  Days  Computed 

Period  1  Penalty  A 

Period  2  Days  Computed 


Form 
Ref . 

25(b 

26  (b 

27  (b 

28  (b 
29(b 
23(C 

24  (C 

25(c 
26  (c 
27(c 
28  (c 
29(c 

23  (d 

24  (d 
25(d 
26  (d 
28  (d 
29(d 

A  30(a 
31(a 
A  32  (a 


Length      Field  Description 


12 
12 
12 
12 
12 
12 

12 
12 
12 
12 
12 
12 
12 

12 
12 
12 
12 
12 

3 
12 

3 


N 
N 
N 
N 
N 


N 
N 
N 
N 
N 
N 
N 

N 
N 
N 
N 
N 
N 
N 
N 
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Field  Identification 


Form 


Length      Field  Description 


NO. 

Ref . 

0592 

Period 

2  Penalty  A 

33  (a) 

12 

N 

0593 

Period 

3  Days  Computed  A 

34(a) 

3 

N 

0594 

Period 

3  Penalty  A 

35(a) 

12 

N 

0600 

Period 

1  Days  Computed  B 

30(b) 

3 

N 

0610 

Period 

1  Penalty  B 

31(b) 

12 

N 

0611 

Period 

2  Days  Computed  B 

32(b) 

3 

N 

0612 

Period 

2  Penalty  B 

33(b) 

12 

N 

0613 

Period 

3  Days  Computed  B 

34(b) 

3 

N 

0614 

Period 

3  Penalty  B 

35(b) 

12 

N 

0631 

Period 

2  Days  Computed  C 

32(c) 

3 

N 

0632 

Period 

2  Penalty  C 

33(c) 

12 

N 

0633 

Period 

3  Days  Computed  C 

34(C) 

3 

N 

0634 

Period 

3  Penalty  C 

35(C) 

12 

N 

0711 

Period 

3  Days  Computed  D 

34(d) 

3 

N 

0712 

Period 

3  Penalty  D 

35(d) 

12 

N 

0715 

Waived 

Literal 

36 

13 

Value 
blank 

0716 

Waived 

Amount 

36 

12 

N 

90717 

Waiver 

Explanation 

36 

6 

"STMbr 

0720 

Total  Underpayment 

36 

12 

N 

Penalty 


Record  Terminus  Character 


Value 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


Byte  Count 


Start  of  Record  Sentinel 
2510        Record  ID 


2520        AG I  Amount  Period  A  1(a) 

2530       Annualized  Income  A  3 (a) 

2540        Itemized  Deductions  A  4(a) 

2550        Annualized  Itemized  6(a) 
Deductions  A 

2560        Return  Standard  7(a) 
Deductions  A 

2570        Installment  8(a) 
Deduction  Amount  A 

2580        Net  Income  Amount  A  9(a) 

2590       Exemption  Claimed  Amt  A  10(a) 

2600       Taxable  Income  Amt  A  11(a) 

2610        Tentative  Tax  Amt  A  12(a) 

2620        Annualized  SE  Tax  A  13(a) 

2630        Other  Taxes  A  14(a) 

2640        Tax  Before  Credits  A  15(a) 

2650        Allowed  Credits  A  16 (a) 


4 

26 


12 
12 
12 
12 

12 

12 

12 
12 
12 
12 
12 
12 
12 
12 


"1487"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

« FRMb221 Obb ( 2n) PG03b ( 9n) 
(2n  =  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

N 

N 

N 

N 

N 

N 

N 
N 
N 
N 
N 
N 
N 
N 
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2660 
2670 

2680 
2690 
2700 

2710 
2720 

2730 
2740 
2750 
2760 

2770 

2780 

2790 
2800 
2810 
2820 
2830 


Net  Tax  Due  Amount  A 

Applicable  Tax  Due 
Amount  A 

Tax  Due  Amount  A 


Form 
Ref . 

17(a) 

19(a) 

21(a) 


Length      Field  Description 


Installment  Tax  Amount  A  22(a) 


Aggregate  Tax  Due 
Amount  A 


24(a) 


Adjusted  Tax  Due  Amount  A25 (a) 

Required  26(a) 

Installment  Amount 

A 

AG  I  Amount  Period  B  Kb) 

Annualized  Income  B  3 (b) 

Itemized  Deductions  B  4 (b) 

Annualized  Itemized  6 (b) 
Deductions  b 

Return  Standard  7(b) 
Deduction  B 

Installment  8 (b) 
Deduction  Amount  B 

Net  Income  Amount  B  9(b) 

Exemption  Claimed  Amt  B  10(b) 

Taxable  Income  Amt  B  1Kb) 

Tentative  Tax  Amt  B  12(b) 

Annualized  SB  Tax  B  13(b) 


12 
12 

12 
12 
12 

12 
12 

12 
12 
12 
12 

12 

12 

12 
12 
12 
12 
12 


N 
N 

N 
N 


N 
N 

N 
N 
N 
N 


N 
N 
N 
N 
N 
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Field  Identification 
No. 


2840 
2850 
2860 
2870 
2880 

2890 

2900 
2910 
2920 

2930 

2940 
2950 

2960 
2970 
2980 
2990 

3000 


Other  Taxes  B 

Tax  Before  Credits  B 

Allowed  Credits  B 

Net  Tax  Due  Amount  B 

Applicable  Tax  Due 
Amount  B 

Accumulated 
Installment  Amt  B 


Ref . 

—  —  —  — 

14(b) 
15(b) 
16(b) 
17(b) 
19(b) 

20(b) 

2Kb) 


Length      Field  Description 


Tax  Due  Amount  B 

Installment  Tax  Amount  B  22 (b) 

Accumulated  23 (b) 

Adjusted  Tax 
Amount  B 


Aggregate  Tax  Due 
Amount  B 


24(b) 


Adjusted  Tax  Due  Amount  B25 (b) 

Required  26(b) 

Installment  Amount 

B 

AG I  Amount  Period  C  1(c) 

Annualized  Income  C  3 (c) 

Itemized  Deductions  C  4 (c) 

Annualized  Itemized  6(c) 
Deductions  C 

Return  Standard  7(c) 
Deduction  C 


12 
12 
12 
12 
12 

12 

12 
12 
12 

12 

12 
12 

12 
12 
12 
12 

12 


N 
N 
N 
N 
N 


N 
N 
N 


N 
N 

N 
N 
N 
N 
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Field  Identification 
No. 


3010 

3020 
3030 
3040 
3050 
3060 
3070 
3080 
3090 
3100 
3110 

3120 

3130 
3140 
3150 

3160 

3170 
3180 


Installment 
Deduction  Amount  C 


Applicable  Tax  Due 
Amount  C 


Installment 


Form 
Ref . 

8(c) 


Length      Field  Description 


Net  Income  Amount  C  9(c) 

Exemption  Claimed  Amt  C  10(c) 

Taxable  Income  Amt  C  11(c) 

Tentative  Tax  Amt  C  12(c) 

Annualized  SB  Tax  C  13(c) 

Other  Taxes  C  14(c) 

Tax  Before  Credits  C  15(c) 

Allowed  Credits  C  16(c) 

Net  Tax  Due  Amount  C  17(c) 

19(c) 


20(c) 


21(c) 


Tax  Due  Amount  C 

Installment  Tax  Amount  C  22(c) 

Accumulated  23(c) 
Adjusted  Tax 
Amount  C 


Aggregate  Tax  Due 
Amount  C 


24(c) 


Adjusted  Tax  Due  Amount  C25(c) 

Required  26(c) 
Installment 

C 


12  N 


12 
12 
12 
12 
12 
12 
12 
12 
12 
12 

12 

12 
12 
12 

12 

12 
12 


N 
N 
N 
N 
N 
N 
N 
N 
N 
N 


N 
N 
N 


N 
N 
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3190 
3200 
3210 
3220 

3230 

3240 

3250 
3260 
3270 
3280 
3290 
3300 
3310 
3320 
3330 
3340 

3350 

3360 
3370 


AGI  Amount  Period  D 

Annualized  Income  D 

Itemized  Deductions  D 

Annualized  Itemized 
Deductions  D 

Return  Standard 
Deduction  D 

Installment 
Deduction  Amount  D 


Applicable  Tax  Due 
Amount  D 

Accumulated 
Installment  Amt  D 

Tax  Due  Amount  D 


Form 
Ref . 

1(d) 

3(d) 

4(d) 

6(d) 

7(d) 

8(d) 


Net  Income  Amount  D  9(d) 

Exemption  Claimed  Amt  D  10(d) 

Taxable  Income  Amt  D  11(d) 

Tentative  Tax  Amt  D  12 (d) 

Annualized  SE  Tax  D  13(d) 

Other  Taxes  D  14(d) 

Tax  Before  Credits  D  15(d) 

Allowed  Credits  D  16 (d) 

Net  Tax  Due  Amount  D  17 (d) 

19(d) 


20(d) 


21(d) 


Length      Field  Description 

12  N 
12  N 
12 
12 


Installment  Tax  Amount  D  22 (d) 


12 

12 

12 
12 
12 
12 
12 
12 
12 
12 
12 
12 

12 

12 
12 


N 

N 


N 
N 
N 
N 
N 
N 
N 
N 
N 
N 


N 
N 


( 
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3380 

3390 
3400 

3410 
3420 
3430 
3440 

3450 

3460 

3500 

3510 
3520 
3530 
3540 
3  5  50 

3560 


Accumulated 
Adjusted  Tax 
Amount  D 

Aggregate  Tax  Due 
D 


Required 

Installment  Amount 
D 

Net  SE  Earnings  A 

Annualized  SE  Earnings 

SST/RRT  wages  A 

Annualized  SST/RRT 
Wages  A 

Allowable  SST/RRT 
Income  A 


Annualized  SE  or 
SST/RRT  Income  A 

Annualized  SE  or 
Medicare/RRT 
Income  A 

Annualized  SB  Tax  A 

Net  SE  Earnings  B 

Annualized  SE  Earnings 

SST/RRT  Wages  B 

Annualized  SST/RRT 
Wages  B 

Allowable  SST/RRT 
Income  B 


Form 
Ref . 

23(d) 


24(d) 
26(d) 

27a (a) 
A  27c(a) 
29(a) 
31(a) 

32(a) 

33(a) 

34(a) 

35(a) 
27a (b) 
B  27c (b) 
29(b) 
31(b) 

32(b) 


Length      Field  Description 


12  N 


12 


12 

12 
12 
12 
12 

12 

12 

12 

12 
12 
12 
12 
12 

12 


N 
N 
N 
N 


N 
N 

N 
N 
N 
N 
N 
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3570 

Annualized  SE  or 

QQT/DBT    Tnrnma  R 

aai/Kni  income  o 

33(b) 

12 

N 

JO  1  U 

Annuaiizea  be.  or 
Medicare/RRT 
income  d 

34  (  u ) 

12 

N 

3620 

Annualized  SE  Tax  B 

35(b) 

12 

N 

3630 

Net  SE  Earnings  C 

27a (c) 

12 

N 

Annuaiizea  sc  earnings 

C  2 7C IC) 

12 

N 

365C 

SST/RRT  wages  C 

29(c) 

12 

N 

3660 

Annualized  SST/RRT 
Wages  C 

31(c) 

12 

N 

Jo  /□ 

Rll  SM*r a Vi  1  A     GCT  /  DDT 

Aixowaoie  oot/ rrt 
Income  C 

32  (C) 

12 

N 

3680 

Annualized  SE  or 
joi/KKi  income  l 

33(c) 

12 

N 

>\iinuci  11Z  CU   OC»  or 

Medicare/RRT 
Income  C 

J4  ic; 

12 

N 

3730 

Annualized  SE  Tax  C 

35(c) 

12 

N 

3740 

Net  SE  Earnings  D 

27a (d) 

12 

N 

Annuaiizea  bb  tarnings 

D  27C luj 

12 

N 

3760 

SST/RRT  Wages  D 

29(d) 

12 

N 

3770 

Annualized  SST/RRT 
Wages  D 

31(d) 

12 

N 

3780 

Allowable  SST/RRT 
Income  D 

32(d) 

12 

N 

3790 

Annualized  SE  or 

33(d) 

12 

N 

SST/RRT  Income  D 


( 
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Field  Identification 

No. 


3830        Annualized  SE  or 
Medicare/RRT 
D 


Form  Length  Field  Description 
Ref . 

—  —  —  —  —  —  —   —  —  —  —  —  —  —  —  —  —  —  —  —  —  —  —  — 

34(d)                    12  N 


3  84  0        Annualized  SE  Tax  D  35(d) 


12  N 


Record  Terminus  Character 


1  Value 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996         Part  II  Page  167 

Section  4 


Digitized  by  Google 


INTENTIONAL  BLANK  PAGE 


I 

Electronic  Return  Record  Layouts  -DRAFT-  August  1,   1996  Part  II  Page  168 

Section  4 

Digitized  by  Google 


FORM  2210F 
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No. 


Form 
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Length      Field  Description 


0000 


0010 
0013 
0016 

0020 

0030 
0040 
0050 
0060 

0070 
0080 
0090 
0100 
0110 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Identifying  Number 

Waiver  of  Penalty  Box 

Filing  Status 

Changed 

Box 

Current  Year  Tax 
After  Credits 

Other  Taxes 

Taxes  Subtotal 

Earned  Income  Credit 

Credit  for  Federal 
Tax  on  Fuels 

Credit  Subtotal 

Current  Year  Tax 

Two  Thirds  Credit 

Withholding  Taxes 

Current  Taxes  Owed 


la 
lb 


3 
4 

5 
6 

7 
8 
9 

10 
11 


•i 

26 


3 
1 
1 

12 

12 
12 
12 
12 

12 
12 
12 
12 
12 


"0266"  for  fixed; 
"nnnn"  for  variable 
format 

Value  ■**••" 
Value 

"FRMb2210Fb(2n)PG01b<9n) " 
[2n  -  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 


"X-  or  blank 
"X-  or  blank 

N 

N 
N 
N 

NO  ENTRY 

N 
N 
N 
N 
N 
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Field  Identification 
No. 


Form 
Ref . 


0120 
0130 
0140 

0150 
0160 

0170 
0175 
0176 
«0177 
0180 


Prior  Year's  Tax  12 

Required  Annual  Payment  13 

Amounts  14 
Withheld/ Amounts 
Paid  or  Credited 


Underpayment 

Earlier  of  Payment 
or  Tax  Due  Date 

Penalty  Days 

Waived  Literal 

Waived  Amount 

Waiver  Explanation 

Unde  rpayment 
Pena 1 t y / Fa rme r s 
Fisherman 


15 
16 

17 
18 
18 
18 
18 


Record  Terminus  Character 


Length      Field  Description 


• 


12 
12 
12 


N 
N 
N 


12 
6 


N 
DT 


3 
13 
12 

6 
12 


Value  "AMOUNTbWAIVBD" 
N 

"STMbnn"  or  blank 


Value  ■#" 


I 

Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,   1996  Part  II  Page  170 

Section  4 
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Field  Identification  Form 
No.  Ref. 

Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


*0010  Name  of  Care  Provider  1  1(a) 

+0020  Street  Address  1  Kb) 

+0030  City/State/Zip  1  Kb) 

♦♦0040  SSN/EIN  1  1 (C) 

+0050  Amount  Paid  1  1(d) 

0060  Name  of  Care  Provider  2  1(a) 

0070  Street  Address  2  Kb) 

0080  City/State/Zip  2  Kb) 

0090  SSN/EIN  2  1(c) 

0100  Amount  Paid  2  1(d) 

02 10  Total  Amount  Paid  2 

0211  Qualifying  Person  3 
Name  Control  -  1 

0212  Qualifying  Person  3 
First  Name  -  1 


Length      Field  Description 


4  "042  9"  for  fixed;  , 

"nnnn"  for  variable 
format 

4         Value  »***•» 

26  Value 

"FRMb2441bb(2n) PG01b(9n) " 
[2n  =  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

16  AN  or  "STMbnn" 

28  AN 

28  AN 

9  N  or  -STMbnn"  | 

12  N 

16  AN 

28  AN 

28  AN 

9  ' See  1st  Occ. ' 

12  N 

12  N 

4  First  4  significant 

characters  of  person's 
last  name,  no  leading  or 
embedded  spaces ; 
allowable  characters  are 
alpha,   hyphen,  or  space 

10  AN  (first  name)   or  blank 
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Field 
No. 

Identification 

Form 
Ref  . 

Length 

Field  Description 

0213 

Qualifying  Person 
Last  Name  -  1 

3 

25 

AN  {last  name)  or  blank 

0214 

Qualifying  Person 
SSN  -  1 

3 

9 

N 

0216 

Qualifying  Person 
Name  Control  -  2 

3 

4 

'See  1st  Occ' 

0217 

Qualifying  Person 
First  Name  -  2 

3 

10 

AN  (first  name)  or  blank 

0218 

Qualifying  Person 
Last  Name  -  2 

3 

25 

AN  (last  name)  or  blank 

0219 

Qualifying  Person 
SSN  -  2 

3 

9 

N 

0220 

Number  of 

Qualifying  Persons 

3 

2 

N 

0230 

Qualified  Expenses 
or  Limit 

4 

12 

N 

0260 

Primary  Earned  Income 

5 

12 

N 

0270 

Spouse ' s  Earned  Income 

6 

12 

N 

0290 

Base  Amount /Smaller 
oi  txpenses  or 
Income 

7 

12 

N 

Aujustea  oross  income 

8 

12 

N 

0300 

Applicable  Percentage 

9 

5 

R 

*0  315 

Prior  Year  Expense 
Explanation 

10 

6 

"STMbnn"  or  blank 

0318 

Prior  Year  Expense 
Literal 

10 

3 

" PYE"  or  blank 
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Field  Identification 
No. 


0320        Prior  Year  Expense 

O330        Credit  for  Child  & 
Dependent  Care 


Form 
Ref . 

10 

10 


Length      Field  Description 


12  N 
12  N 


Record  Terminus  Character 


Value 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


0340 


0350 
0353 
0356 
0360 
0370 

0380 
0390 
0400 
0410 
0420 
0430 
0440 
0450 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Employer  Paid  Benefits  11 

Forfeited  Amount  12 

Adjusted  Paid  Benefits  13 

Qualified  Expenses  14 

Smaller  of  Adjusted  15 
or  Qualified 

Earned  Income  16 

Spouse  Earned  Income  17 

Tentative  Exclusion  18 

Excluded  Benefit  19 

Taxable  Benefit  20 

Qualified  Expenses  Paid  21 

Allowed  Cared  for  Amt.  22 

Excluded  Benefit  23 
Repeated 


4 

2  6 


12 
12 
12 
12 
12 

12 
12 
12 
12 
12 
12 
12 
12 


"02 15"  for  fixed; 
"nnnn"  for  variable 
format 

Value  -»***» 
Value 

"SCHb2bbbbb(2n) PG02b(9n) " 
[2n  -  Schedule  Occurrence 
Number  01; 
9n  -  Primary  SSN] 


N 
N 
N 
N 

N 

N 
N 
N 
N 
N 
N 
N 
N 


0460 


Net  Allowable  Amount 


24 


12 


I 

Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,   1996  Part  II  Page  180 

Section  4 


Digitized  by  Google 


FORM  2441  PAGE  2 

Field  Identification 
No. 


0470        Smaller  of  Expenses 
or  Income  III 


Form 
Ref . 

25 


Length      Field  Description 


12  N 


Record  Terminus  Character 


1  Value 
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Field  Identification 
No. 


0040 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


0005        Name  of  Taxpayer 
with  Foreign 
Earned  Income 


0007  Taxpayer  SSN 

00  08  Waiver 

®0009  Waiver  Explanation 

0010  Foreign  Address 


0015         Post  of  Duty 
0020  Occupation 
0030         Employer's  Name 


l 

2 
3 


Employer's  US  Address  4a 


4 

26 


35 


6 
6 

70 


2 
25 
45 


70 


"1056"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

-FRMb2555bb(2n) PG01b(9n) " 
[2n  -  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 

AN  Taxpayer's  name 
allowable  special 
characters  are:  space, 
less -than  {<) ,  hyphen  (-) 
and  ampersand  (&) 

N  (Your  Social  Security 
Number) 

"Waiver"  or  blank 

"STMbnn"  or  blank 

AN,  Allowable  special 
characters  are  space, 
slash,  hyphen  and  literal 
"NONE" 


AN 

AN,  Allowable  Special 
Characters  are:  space, 
slash,  hyphen,  ampersand, 
and  percent 

AN,  Allowable  Special 
Characters  are  space, 
slash,  hyphen  and  literal 
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Field  Identification 

No. 


0050 


0060 

0070 

0080 
0090 

0100 
0105 

0110 

0120 

0130 

0140 

®0150 

0160 


Employer's  Foreign 
Address 


Employer  is  a 
Foreign  Entity 

Employer  is  a  US 
Company 

Employer  is  Self 

Employer  is  a 
Foreign  Affiliate 
of  a  US  Company 

Other  Employer 

Other  Employer 
(specify) 

Last  Year  Filed 


No  Form 

2555/2555-EZ  Filed 

Revoked  Exclusions 

-  Yes 

Revoked  Exclusions 

-  No 

Yes  -  Type  of 
Exclusion/Tax  Year 

Country  - 

Ci  t  i  zen/Nat  ional 


Form 
Ref . 

4b 


Length      Field  Description 


5b 

5c 
5d 

5e 
5e 

6a 

6b 

6c 

6c 

6d 


70 


1 
1 


35 


AN,  Allowable  Special 
Characters  are  space, 
slash,  hyphen  and  literal 
"NONE" 

"X"  or  blank 


"X"  or  blank 

"X"  or  blank 
"X"  or  blank 


1  No  Entry 

35  AN 


Values  "1982"  through 
"1995"  or  blank 

"X"  or  blank 


"X"  or  blank 


0170        Separate  Foreign 
Residence  -  Yes 


8a 


•X"  or  blank 


"STMbnn"  or  blank 


AN,  Allowable  Special 
Characters  are:  space, 
8 lash,  hyphen 

"X"  or  blank 
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Field  Identification 
No. 


0180        Separate  Foreign 
Residence  -  No 

♦0190        Yes  -  City  & 

Country  of  Foreign 
Residence 

+02  00        Number  of  Days  at 
That  Address 


♦0210 
♦  0215 
0220 

0225 

0230 

^  0240 

0250 


Tax  Homes 

Date (s)  Established 

Date  Bona  Fide 
Residence  Began 

Date  Bona  Fide 
Residence  Ended 

Living  Qtrs  - 
Purchased  House 

Living  Qtrs  - 
Rented  House /Apt 

Living  Qtrs  - 
Rented  Room 


0260        Living  Qtrs  - 

Employer  Furnished 

0270        Family  Living  with 
you  -  Yes 

0280         Family  Living  with 
you  -  No 

►0290        Yes  -  Relationship 


Form 
Ref . 

8a 


8b 

8b 

9 
9 

10 
10 

na 
lib 
lie 
lid 
12a 
12a 

12b 


Length      Field  Description 


1  "X"  or  blank 

35  AN,   "STMbnn"  or  blank 

3  Value  Range  000-999 

35  AN,   "STMbnn"  or  blank 

6  DT  or  blank 

6  DT  or  blank 


MMDDYYbb  or  blank,  and 
literal  "CONTINUE" 

"X"  or  blank 


"X"  or  blank 


"X"  or  blank 


"X"  or  blank 


"X"  or  blank 


"X"  or  blank 


11         Values:  "CHILD", 
"FOSTERCHILD", 
"GRANDCHILD", 
"GRANDPARENT",    "PARENT" , 
" BROTHER " ,    "SISTER" , 
"AUNT",  "UNCLE". 
"NEPHEW" ,  "NIECE", 
"NONE",  "SON", 
" DAUGHTER " ,    " OTHER "  or 
"STMbnn" 
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Field  Identification 

No. 


+0295  Period 

0300        Statement  to 

Authorities  -  Yes 

0310        Statement  to 
Authorities 

-  No 

0320        Req'd  to  pay  income 
tax  -  Yes 

0330        Req'd  to  pay  income 
tax  -  No 

*0340        Date  Arrived  in  US 

+0342         Date  Left  US   -  1 

♦0344        Number  of  Days  in 
US  on  Business  -  1 

+0346         Income  Earned  in  US 
on  Business  -  1 

034  8        Date  Arrived  in  US 

0350        Date  Left  US  -  2 

0352        Number  of  Days  in 
US  on  Business  -  2 

03  54         Income  Earned  in  US 
on  Business  -  2 

0356        Date  Arrived  in  US 

0358        Date  Left  US  -  3 

0360        Number  of  Days  in 
US  on  Business  -  3 

0370         Income  Earned  in  US 
on  Business  -  3 


Form  Length      Field  Description 


Ref . 


12b  25  AN 

13a  1  "X"  or  blank 

13a  l  "X"  or  blank 

13b  1  "X"  or  blank 

13b  1  "X"  or  blank 

1  14a (1)  6  DT  or  blank,  "STMbnn" 
14b (1)  6  DT  or  blank 

14c (1)  3  Value  Range  000-999 

14d(l)  12  N 

2  14a  (2)  6  'See  1st  Occ. ' 
14b (2)  6  'See  1st  Occ. ' 
14c(2)  3  'See  1st  Occ. ' 

14d(2)  12  'See  1st  Occ. ' 

3  14a(3)  6  'See  1st  Occ' 
14b (3)  6  'See  let  Occ. * 
14c (3)  3  'See  1st  Occ. ' 

14d(3)  12  'See  1st  Occ. ' 
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Field  Identification 
No. 


0372 
0374 
0376 

0378 

0380 
0382 
0384 

0386 

0388 
0390 
0392 

0394 

0396 
0  3  98 
0400 

0402 

0404 
0406 


Date  Arrived  in  US  -  4 

Date  Left  US  -  4 

Number  of  Days  in 
US  on  Business  -  4 

Income  Earned  in  US 
on  Business  -  4 

Date  Arrived  in  US  -  5 

Date  Left  US  -  5 

Number  of  Days  in 
US  on  Business  -  5 

Income  Earned  in  US 
on  Business  -  5 

Date  Arrived  in  US  -  6 

Date  Left  US  -  6 

Number  of  Days  in 
US  on  Business  -  6 

Income  Earned  in  US 
on  Business  -  6 

Date  Arrived  in  US  -  7 

Date  Left  US  -  7 

Number  of  Days  in 
US  on  Business  -  7 

Income  Earned  in  US 
on  Business  -  7 

Date  Arrived  in  US  -  8 

Date  Left  US  -  8 


Form 
Ref . 

14a  (4 

14b(4 

14C(4 

14d(4 

14a  (5 
14b  (5 
14c  (5 

14d(5 

14a  (6 
14b  (6 
14c(6 

14d(6 

14a(7 
14b  (7 
14C(7 

14d(7 

14a  (8 
14b  (8 


Length      Field  Description 


6 

6 
3 

12 

6 
6 
3 

12 

6 
6 
3 

12 

6 
6 
3 

12 


' See  1st  Occ. ' 

'See  1st  Occ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

•See  1st  Occ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

•See  1st  Occ. * 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

'See  1st  Occ' 

' See  1st  Occ. ' 

'See  1st  Occ' 

•See  1st  Occ. ' 

'See  1st  Occ. ' 

' See  1st  Occ. ' 
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Field      Identification  Form 

No.  Ref. 

04  0  8        Number  of  Days  in  14c (8) 
US  on  Business  -  8 

0410        Income  Earned  in  US  14d(8) 
on  Business  -  8 

«0415        Earned  Income  14d 
Computation 

0420        Contractual  15a 
terms/other 
conditions 

0430        Visa  Type  15b 

0440        Visa  Limit  Stay  15c 

-  Yes 

®0450        Visa  Limit  Stay  15c 

-  Yes,  Explanation 

0460        Visa  Limit  Stay  -  No  15c 

0470        Home  is  US  -  Yes  15d 

0480        Home  in  US  -  No  15d 

*04  90        Yes  -  Home  Address  15e 

♦04  95        Home  Status  15e 

•♦0500        Occupant  Names  15e 
♦0510        Occupant  Relationship  15e 


Length      Field  Description 


See  1st  Occ. ' 


12  'See  1st  Occ. ' 

6  "STMbnn"  or  blank 

80  AN 

30  AN 
1  "X-  or  blank 

6  "STMbnn"  or  blank 

1  "X"  or  blank 

l  "X"  or  blank 

1  "X"  or  blank 

60  AN  or  "STMbnn" 

6  "Rented"  or  blank 

35  AN  or  "STMbnn" 

11  Values:  "CHILD", 

"FOSTERCHILD", 
"GRANDCHILD" , 
" GRANDPARENT " ,    " PARENT "  , 
"BROTHER",  "SISTER". 
"AUNT",  "UNCLE", 
"NEPHEW",  "NIECE", 
"NONE",  "SON", 
"DAUGHTER",  "OTHER" 


Record  Terminus  Character 


Value  "#» 
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Field 
NO. 


Identification 


Font> 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
Ob2  0        Record  Id 


0530        Physical  Presence  16 
Test  FROM 

0540        Physical  Presence  16 
Test  THROUGH 

0550         Principal  Country  17 
of  Employment 

a 0560        No  Travel  Statement  18 

•0570        Country  Name  -  1  18a (1) 


+0580        Arrival  Date  -  1  18b(l) 

+0590        Departure  Date  -  1  18c (1) 

+0600        Full  Days  in  18d(l) 
Country  -  1 

+0610        Number  of  Days  in  18e(l) 
US  on  Business  -  1 

+0620        Income  Earned  in  US  18f U) 

on  Business  -  1 


4  •,0725••  for  fixed; 

"nnnn"  for  variable 
format 

4         Value  "****» 

26  Value 

"FRMb2555bb(2n) PG02b(9n) 
[2n  ■  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 

6  DT 


8  MMDDYYbb  or  blank,  and 

literal  "CONTINUE" 

35  AN 


6  "STMbnn"  or  blank 

3  5  AN,  Allowable  Special 
Character  is:  space, 
"STMbnn"  or  blank 

6  DT 

6  DT 

3  Value  Range  000-999 

3  Value  Range  000-999 

12  N 


0630 


Country  Name  -  2 


18a(2) 


35 


'See  1st  Occ. 


i 
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Field      Identification  Form 

No.  Ref. 

0640        Arrival  Date  -  2  18b (2 

0650        Departure  Date  -  2             18c (2 

0660         Full  Days  in  18d(2 
Country  -  2 

0670        Number  of  Days  in  18e(2 
US  on  Business 

0680         Income  Earned  in  US            18f (2 
on  Business 

0690        Country  Name  -  3  18a (3 

0700        Arrival  Date  -  3  18b {3 

0710        Departure  Date  -  3             18c {3 

0720        Full  Days  in  18d(3 
Country  -  3 

0730        Number  of  Days  in  18e(3 
US  on 

Business  -  3 

0740        Income  Earned  in  US  18f(3 
on  Business  -  3 

0750        Country  Name  -  4  18a (4 

0760        Arrival  Date  -  4  I8b<4 

0770        Departure  Date  -  4             18c (4 

0780        Full  Days  in  18d(4 
Country  -  4 

0790        Number  of  Days  in  18e(4 

US  on  Business  -  4 

0800        Income  Earned  in  US            18f (4 
on  Business  -  4 


Length      Field  Description 


6 
6 
3 


12 

35 
6 
6 
3 


12 

35 
6 
6 
3 


12 


'  See  1st  Occ. ' 

'See  1st  Occ' 

'See  1st  Occ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

' See  1st  Occ . ' 

' See  1st  Occ . ' 

' See  1st  Occ. ' 

' See  1st  Occ . ' 

' See  1st  Occ. ' 

' See  1st  Occ . ' 

' See  1st  Occ. * 

'See  1st  Occ' 

' See  1st  Occ. * 

'  See  1st  Occ. ' 

'See  1st  Occ.' 

•  See  1st  Occ. ' 
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|  Field 
f  No. 


.,0  80  5 
0810 
0  6  2  0 

4*0830 

0840 

«0850 

0860 
®0870 

0880 

®0890 

0900 
•0910 
*092Q 
0925 
0930 


Identification  Form 

Ref . 

Earned  Income  18f 
Computation 

Total  wages,  19 
salaries,  etc. 

Share  of  Income  -  20a 

Business  or 

Profession 

Partnership's  name,  20b 
address  and  type 
of  income 

Share  of  Income  -  20b 
Partnership 

Market  Value  of  21a 
Property  -  Home 

Noncash  Income  -  Home  21a 

Market  Value  of  21b 
Property  -  Meals 

Noncash  Income  -  Meals  21b 

Market  Value  of  21c 
Property  -  Car 

Noncash  Income  -  Car  21c 

Other  Property  -  type  2 Id 

Other  Property  -  Amount  2 Id 

Total  Property  Amount  2 Id 

Cost  of  22a 

Living/Overseas 

Differential 


Length      Field  Description 


"STMbnn"  or  blank 


12  N 


12  N 


12 


12 
6 


12 
35 
12 
12 
12 


STMbnn'  or  blank 


"STMbnn" 

N 

"STMbnn" 


12  N 
6  "STMbnn" 


N 

AN,   "STMbnn"  or  blank 

N 

N 


0940  Family 


22b 


12  N 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996         Part  II  Page  191 

Section  4 


Digitized  by  Google 


FORM  2555  PAGE  2 


Field  Identification 
No. 


0950 
0960 
0970 

*  0980 

♦  0990 
0995 

1000 
*1010 

+  1020 

1030 
1040 

1050 


Education 
Home  Leave 
Quarters 

Other  purposes  -  Type 

Other  purpose  -  Amount 

Total  Other  Purpose 
Amount 

Total  Allowances 

Type  of  other 
foreign  earned 
income 

Amount  of  other 
foreign  earned 
income 

Total  Income 

Excludable  Meals  4 
Lodging 

Foreign  Earned  Income 


Form 
Ref . 

22c 

22d 

22e 

22f 

22f 

22f 

22g 
23 

23 

24 

25 

26 


Record  Terminus  Character 


Length      Field  Description 


12 
12 
12 
35 
12 
12 


N 
N 
N 

AN,  "STMbnn" 

N 

N 


12 


35  AN,  "STMbnn" 


12 


N 


12  N 
12  N 

12  N 


1         Value  "#' 
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Field 
NO. 


Identification 


Form 
Ref . 


Length      Field  Description 


1060 


1070 
1075 

1080 
1090 
1100 

1110 

1120 

1130 

1140 
1160 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Foreign  Earned 
Income  Repeated 

Claiming  Housing 
Exclusion  or 
Housing  Deduction 

Qualified  Housing 
Expenses 

Number  of  Days  in 
Qualifying  Period 

Number  of  Days  X 
$25.32  or  Enter 
$9242.00 

Total  Qualified 
Housing  Expenses 

Emp 1 oye r -  Pro v i ded 
Amounts 

Employer- Provided 
Percentage 

Housing  Exclusion 

Number  of  Days  in 
Qualifying  Period 


27 


28 
29 
30 

31 

32 

33 

34 
36 


4 

26 


12 


12 


12 


12 


12 

3 


"0265"  for  fixed; 
"nnnn"  for  variable 
format 

Value  •'****" 
Value 

"FRMb2555bb(2n) PG03b(9) " 
[2n  ■  Form  Occurrence 
Number  01-02; 
9n  -  Primary  SSN] 


'Y"  or  "N' 


Value  Range  000-366 


12  N 


R  (Please  see  Part  I, 
Sect  05.  Para  02(b) ) 

N 

Value  Range  000-366 
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Field  identification 
NO. 


1170  Number  of  Days  in 
Qualifying  Period 
within  1996  TY 


Form 
Ref . 

36 


Length      Field  Description 


3  Value  Range  000-366 


1180        Number  of  Days  Ratio  37 


1200        Tentative  Foreign  38 
Earned  Income 
Exclusion 


12 


R  (Please  see  Part  I, 
Sect  05,   Para  02 (b) ) 

N 


1210        Foreign  Earned 

Income  Exclusion 
Limit 


39 


12  N 


1220        Foreign  Earned 

Income  Exclusion 


40 


12  N 


1230        Total  Housing  and 
Foreign  Earned 
Income  Exclusions 


41 


12 


■3124  0         Allowable  42 
Deductions 
Computation 

1250        Allowable  Deductions  42 

1260        Max.  of  Housing  and  43 
Foreign  Earned 
Inc.  Exclusions 


"STMbnn"  or  blank 


12  N 
12  N 


1270        Max.  Qualified  44 
Housing  Expenses 

1280        Max.  Foreign  Earned  4  5 

Income 


12 


12 


N 


12  90        Limit  of  Housing 
Deduction 


46 


12 


N 


1300        Housing  Deduction 
Carryover  From 
1994 


47 


12 


No  Entry 


I 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


1310        Total  Housing  Deduction  48 


12  N 


Record  Terminus  Character 


1  Value  "#" 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


Byte  Count 


"0510"  for  fixed; 
"nnnn"  for  variable 
format 


Start  of  Record  Sentinel 
0000       Record  ID 


0  00  5 


0007 


0010 


Name  of  Taxpayer 
with  Foreign 


Taxpayer  SSN 


Bona  Fide  Residence 
-  Yes 


la 


4         Value  «♦*♦*" 

26  Value 

"FRMb2555Zb(2n)  PGOlbOn)  - 
[2n  -  Form  Occurrence 
Number  01-02 
9n  =  Primary  SSN] 

35         AN  Taxpayer's  name 
allowable  special 
characters  are:  space, 
less-than  (<) ,  hyphen  (-) 
and  ampersand  (&) 

9         N  (Your  Social  Security 
Number ) 

1         "X"  or  blank 


0020        Bona  Fide  Residence 
-  No 


"X"  or  blank 


0030        Date  Bona  Fide 

Residence  Began 

0040        Date  Bona  Fide 

Residence  Ended 


lb 


lb 


DT  or  blank 


MMDDYYbb  or  blank,  and 
literal  "CONTINUE" 


0050        Physically  Present 
-  Yes 


2a 


"X"  or  blank 


0060        Physically  Present 
-  No 


2a 


"X"  or  blank 


0070        Physical  Presence 
Test  FROM 


2b 


DT 
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Field 
No. 

0080 


00  9  0 
0100 
0110 


0115 
0120 
0130 


0140 


0150 


0160 

0170 

0180 
0190 
0200 


Identification 


Physical  Presence 
Test  THROUGH 


Tax  Home  Test 


Yes 


Tax  Home  Test  -  No 
Foreign  Address 


Post  of  Duty 

Occupation 

Emp 1 oye  r ' s  Name 


Employer's  US  Address 


Employer's  Foreign 
Address 


Employer  is  a  US 
Business 

Employer  is  a 
Foreign  Business 


Form 
Ref . 

2b 


3 
3 
4 


Length      Field  Description 


4 

5 
6 


9a 


9b 


Other  Employer  9c 
Other  Employer  (specify)  9c 
Last  Year  Filed  10a 


i 
1 

70 


2 
25 
35 


70 


70 


1 
35 
4 


MMDDYYbb  or  blank,  and 
literal  "CONTINUE" 

"X"  or  blank 

NO  ENTRY 

AN,  Allowable  special 
characters  are  space, 
slash,  hyphen  and  literal 


N 
AN 

AN,  Allowable  Special 
Characters  are-,  space, 
slash,  hyphen,  ampersand, 
and  percent 

AN,  Allowable  Special 
Characters  are:  space, 
slash,  hyphen  and  literal 


AN,  Allowable  Special 
Characters  are  space, 
slash,  hyphen  and  literal 
"NONE" 

"X"  or  blank 


"X"  or  blank 

"X"  or  blank 
AN 

Values  "1982"  through 
"1995"  or  blank 
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Field  Identification 

No. 


0210 

0220 

0230 
0240 

"0250 
►  0260 
0270 


No  Form 

2555/2555-EZ  Filed 

Revoked  Exclusions 
-  Yes 


Form 
Ref . 

10b 


10c 


Length      Field  Description 


Revoked  Exclusions  -  No  10c 

Yes  -  Effective  lOd 

Revocation  Tax 

Year 

Tax  Homes  11a 

Date (s)  Established  11a 

Country  -  lib 
Citizen/National 


1 
4 

35 
6 
35 


"X"  or  blank 

"X"  or  blank 

"X"  or  blank 
YYYY 

AN,   "STMbnn"  or  blank 

DT  or  blank 

AN,  Allowable  Special 
Characters  are:  space, 
slash,  hyphen 


Record  Terminus  Character 


Value 
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0280 


*0290 
+  0300 
+  0310 

+  0320 

0330 
0340 
0350 

0360 

0370 
0380 
0390 

0400 


Form 
Ref  . 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Date  Arrived  in  US  -   1       12a (1) 

Date  Left  US  -  1  12b (1) 

Number  of  Days  in  l2c(l) 
US  on  Business  -  1 

Income  Earned  in  US  l2d(l) 
on  Business  -  1 

Date  Arrived  in  US  -  2      12a (2) 

Date  Left  US  -  2  12b (2) 

Number  of  Days  in  12c (2) 

US  on 

Business  -  2 

Income  Earned  in  US  12d(2> 
on  Business  -  2 

Date  Arrived  in  US  -   3       12a (3) 

Date  Left  US  -  3  12b (3) 

Number  of  Days  in  12c (3) 

US  on  Business  -  3 

Income  Earned  in  US  12d(3) 
on  Business  -  3 


Length      Field  Description 


4 

26 


6 
6 
3 

12 

6 
6 
3 

12 

6 
6 
3 

12 


-0328"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMb2555Zb(2n)PG02b(9n) " 
t2n  -  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 

DT,   "STMbnn"  or  blank 

DT  or  blank 

Value  Range  000-999 


' See  1st  Occ. ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

'See  1st  Occ. * 

•See  1st  Occ' 

' See  1st  Occ . ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 
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Field  Identification 
No. 


0410        Date  Arrived  in  US  - 

0420        Date  Left  US  -  4 

04  30  Number  of  Days  in 
US  on 
Business  -  4 

0440        Income  Earned  in  US 
on  Business  -  4 

04  50        Date  Arrived  in  US  ■ 

0460        Date  Left  US  -  5 

04  70        Number  of  Days  in 
US  on 
Business  -  5 

04  80         Income  Earned  in  US 
on  Business  -  5 

04  90        Date  Arrived  in  US  - 

0500        Date  Left  US  -  6 

0510  Number  of  Days  in 
US  on 

Business  -  6 

0520        Income  Earned  in  US 
on  Business  -  6 

0530       Date  Arrived  in  US  ■ 

0540        Date  Left  US  -  7 

0550  Number  of  Days  in 
US  on 

Business  -  7 

0560         Income  Earned  in  US 
on  Business  -  7 


Form 
Ref . 

12a(4) 

12b(4) 

12c(4) 

12d(4) 

12a(5) 
12b(5) 
12c(5) 

12d(5) 

12a(6) 
12b(6) 
12c(6) 

12d(6) 

12a(7) 
12b(7) 
12c(7) 

12d(7) 


Length      Field  Description 


6 
6 
i 

12 

6 
6 

3 

12 

6 
6 

3 

12 

6 
6 

3 

12 


'See  1st  Occ. ' 

'See  1st  Occ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

'See  1st  Occ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

'See  1st  Occ. * 

•See  1st  OcC 

'See  1st  Occ 

' See  1st  Occ. ' 

'See  1st  Occ 

' See  1st  Occ . ' 

'See  1st  Occ 

'See  1st  Occ. ' 

'  See  1st  OcC 
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Field  Identification  Form 
No.  Ref. 

0570        Date  Arrived  in  US  -  8      12a (8) 

0580        Date  Left  US  -  8  12b(8) 

0590        Number  of  Days  in  12c (8) 

US  on 

Business  -  8 

0600        Income  Earned  in  US  12d(8) 
on  Business  -  8 

0610        Date  Arrived  in  US  -  9      12a (9) 

0620        Date  Left  US  -  9  12b(9) 

0630        Number  of  Days  in  12c (9) 

US  on 

Business  -  9 

064  0        Income  Earned  in  US  12d(9) 
on  Business  -  9 

>*064S        Earned  Income  12d 
Computation 

1170       Number  of  Days  in  14 
Qualifying  Period 
within  1996  TY 

1180        Number  of  Days  Ratio  15 


Length      Field  Description 


6 
6 
3 

12 

6 
6 

3 


'See  1st  Occ. ' 

•See  1st  Occ.' 

'See  1st  Occ' 

'See  1st  Occ. ' 

'See  1st  Occ. ' 

' See  1st  Occ. ' 

'See  1st  Occ' 


12  'See  1st  Occ. 


"STMbnn"  or  blank 


3         value  Range  000-366 


R  (Please  see  Part  I, 
Sect  05,  Para  02 (b) ) 


1200        Foreign  Earned  16 
Income  Exclusion 
Limit 

1210        Total  Foreign  17 
Earned  Income 

1260        Max.  of  Foreign  18 
Earned  Inc. 
Exclusion 


12 


12 


12 


N 


N 


Record  Terminus  Character  1         Value  "#" 
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Field  Identification 


Form 
Ref . 


Length      Field  Description 


Byte  Count 


Start  of  Record  Sentinel 
0000        Record  ID 


0010        Miles  Old  Residence 
to  New  Work  Place 

0020       Miles  Old  Residence 
to  Old  Work  Place 

003  0  Mileage  Difference 

004  0  Transport  Goods  Exp 

004  2  Moving  Expenses  Amt 

0044  Total  Moving  Expenses 

0052        Excludable  Moving 
Expense 

Reimbursements 
0180        Moving  Exp  Deduction 


3 
4 
5 
6 
7 


26 


6 
12 
12 
12 
12 

12 


"0113"  for  fixed; 
"nnnn"  for  variable 
format 

Value 

Value 

••FRMb3903bb(2n)PG01b(9n) 
[2n  =  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 


N 

N 

N 
N 
N 
N 
N 

N 


Record  Terminus  Character 


Value 
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Field 
No. 


0000 


0010 
0020 
*0030 
0040 
0050 
0060 
0070 
0080 
0090 
0100 
0110 

0120 
0130 

0140 


Identification 
Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Ref  . 


Length      Field  Description 


Tip  Income  Name 

Tip  Income  SSN 

Employer's  Name  1 

Employer's  Name  2 

Employer's  Name  3 

Total  Tips  Received 

Total  Tips  Reported 

Taxable  Tips 

Unreported  Tips 

Line  3  minus  Line  4 

Total  Social 
Security  Wages  and 
Tips 

Line  6  minus  Line  7 

Unreported  Tips 
Subject  to  SST 

Social  Security  Tax 
on  Tips 


l 
2 
3 
4 
5 
7 

8 

9 

10 


4 

26 


25 
9 
50 
50 
50 
12 
12 
12 
12 
12 
12 

12 
12 

12 


"0351"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMb4137bb (2n) PGOlb ( 9n) 
[2n  =  Form  Occurrence 
Number  01-02; 
9n  -  Primary  SSN] 

AN 

N 

AN  or  "STMbnn" 

AN 

AN 

N 

N 

N 

N 

N 


N 
N 

N 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,   1996  Part  II  Page  205 

Section  4 


Digitized  by  Google 


FORM  4137 


Field 
No. 


Identification 


0190        Medicare  Tax  on  Tips 

0200        F1040  Social 

Security  Medicare 
Tax  on  Tips 


Form 
Ref . 

11 

12 


Length      Field  Description 


12  N 
12  N 


Record  Terminus  Character 


Value 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


•0010 

♦  0020 
+  0030 

•♦0040 

♦  0050 

♦  0060 

♦  0070 

♦  0080 

♦  0090 

♦  0100 

♦  0110 

♦  0120 


Byte  Count 


Start  of  Record  Sentinel 
0000        Record  ID 


Property  Desc.  (1) 

Original  Rate  (1) 

Date  Property  Was 
Placed  in  Serv. 
(1) 


A 

1A 

2A 


Cost  or  Other  Basis   (1)     3 A 

Original  Est .  4A 

Life/Class  Prop. 

(1) 

Applicable  Percentage  (1)5A 

Original  Qual .  6A 
Invest.  (1) 

Original  Credit   (1)  7A 

Date  Property  8A 
Qualification  (1) 

Number  of  Full  yrs  9A 
between  dates  (l) 

Recapture  Percentage   (1)  10A 

Tentative  Recap.  Tax  (1)  11A 


4 

26 


56 
5 
6 

12 
2 

5 
12 


5 

12 


"0635"   for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

" FRMb4 2  5  5bb ( 2n ) PG0 lb ( 9n  > 
[2n  =  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

AN  or  "STMbnn" 


DT 

N  or  "STMbnn" 

N  or  "OT"  for  Other 

R 
N 


12  N 
6  DT 


N,   "00",  or  blank 

R 
N 
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Field 

NO. 
0130 
0140 
0150 

0160 
0170 

0180 
0190 

0200 
0210 

0220 

0230 
0240 
0250 
0260 
0270 

0280 
0290 


Identification 

Property  Desc.  (2) 

Original  Rate  (2) 

Date  Property 
Placed  in  Serv. 
(2) 


Form 
Ref . 

B 

IB 
2B 


Length      Field  Description 


Cost  or  Other  Basis  (2)  3B 

Original  Est.  4B 

Life/Class  Prop. 

(2) 

Applicable  Percentage  (2) SB 

Original  Qual .  6B 
invest.  (2) 

Original  Credit   (2)  7B 

Date  Property  8B 
Qualification  (2) 

Number  of  Full  yrs  98 
between  dates  (2) 

Recapture  Percentage   (2)  10B 

Tentative  Recap.  Tax  (2)  11B 

Property  Desc.    (3)  C 

Original  Rate  (3) 


Date  Property 
Placed  in  Serv. 
(3) 

Cost  or  Other  Basis (3) 

Original  Est. 
Life/Class  Prop. 
(3) 


1C 
2C 

3C 
4C 


56 
5 
6 

12 
2 

5 
12 

12 
6 


5 
12 
56 
5 
6 

12 
2 


AN 
R 

DT 


'See  1st  Occ. ' 

R 
N 

N 

DT 

'See  1st  Occ. ' 

R 
N 

AN 
R 

DT 
N 

'See  1st  Occ.  ' 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


0300 
0310 

0320 
0330 

0340 

0350 
0360 
0370 
0380 
0390 

0400 
0410 

0420 
04  3  0 

0440 
0450 

0460 


Applicable  Percentage  {3)5C 

Original  Qual .  6C 
Invest.  (3) 

Original  Credit  (3)  7C 

Date  Property  8C 
Qualification  (3) 

Number  of  Full  yrs  9C 
between  dates  (3) 

Recapture  Percentage  (3)  10C 

Tentative  Recap.  Tax  (3)  11C 

Property  Desc.    (4)  D 

Original  Rate  (4)  ID 

Date  Property  2D 

Placed  in  Serv. 

(4) 

Cost  or  Other  Basis   (4)  3D 

Original  Est.  4D 

Life/Class  Prop. 

(4) 

Applicable  Percentage  (4)5D 

Original  Qual.  6D 
Invest.  (4) 

Original  Credit  (4)  7D 

Date  Property  8D 
Qualification  (4) 

Number  of  Full  yrs  9D 
between  dates  (4) 


5  R 
12  N 

12  N 

6  DT 

2  'See  1st  Occ. 

5  R 

12  N 

56  AN 

5  R 

6  DT 

12  N 

2  'See  1st  Occ. 


5 
12 


R 
N 


12  N 
6  DT 


See  1st  Occ. 
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Field  Identification 
No. 


0470 
0480 
0490 
0500 

0510 
0520 
0530 


Form 
Ref . 


Recapture  Percentage  (4)  10D 
Tentative  Recap.  Tax  (4)  11D 


Line  11  col  A-D 

Tax  from  Property 
Ceasing  to  be  At 
Risk 


12 
13 


Lines  12  and  13  Total  14 
Portion  of  Orig.  Credit  15 
Total  Increase  Tax  16 


Length      Field  Description 


5 
12 
12 
12 


R 
N 
N 

NO  ENTRY 


12  N 
12  N 
12  N 


Record  Terminus  Character 


Value 


i 
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Field 

No. 


Identification 


Form 
Ref  . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


0010  Activity 

0012        Section  179 

Property  Cost  for 
Current  Year 

0014        Section  179 

Property  Adjusted 

0018        Overall  Dollar 
Limitation 
Adjusted 

*0020  Class  of  Property  1 

♦0030  Cost  1 

♦004  0  Elected  Cost  1 

0050  Class  of  Property  2 

0060  Cost  2 

0070  Elected  Cost  2 

0080  Listed  Property 

0081  Section  179 
Property  Total 
Elect  Cost 


6<a)l 

6(b)l 

6(c)l 

6  <a)2 

6(b)2 

6(c)2 

7(c) 

8 


4 

26 


30 
12 

12 
12 

20 
12 
12 
20 
12 
12 
12 
12 


"0776"  for  fixed; 
"nnnn"  for  variable 
format 

Value  "****'• 
Value 

"FRMb4562bb(2n) PG01b(9n) " 
[2n  ■  Form  Occurrence 
Number  01-05; 
9n  =  Primary  SSN] 

AN 

N 

N 

N 

AN  or  "STMbnn" 

N 

N 

AN 
N 

AN 

N 

N 
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Field 

No. 

0083 

0088 


0090 


0092 


0094 


0097 

♦0100 

♦  0110 
+  0115 

♦  0120 

♦  0130 
*0140 
+  0150 
+  0155 
+  0160 
+  0170 
*0172 
+  0174 


Identification 


Tentative  Deduction 

Prior  Year 
Carryover  of 
Disallowed  Deduction 

Business  Income 
Limitation 


Section  179  Expense 
Deduction 

Next  Year  Carryover 
Amount 

General  Asset 
Account  Election 

3 -Year  Cost 

3 -Year  Recovery 

3-Yr  Convention 

3 -Year  Method  Figuring 

3 -Year  Deduction 

5 -Year  Cost 

5 -Year  Recovery 

5-Yr  Convention 

5-Yr  Method  Figuring 

5 -Year  Deduction 

7 -Year  Cost 

7 -Year  Recovery 


Form 
Ref . 

9 

10 


11 


Length      Field  Description 


12 
13 
14 

153(C) 
15a (d) 
15a(e) 
l5a(f) 
15a (g) 
15b(c) 
15b (d) 
15b(e) 
15b(f) 
l5b(g) 
15c(c) 
15c(d) 


12 
12 

12 


12 


12 


12 
2 
2 
7 
12 
12 
2 
2 
7 
12 
12 
2 


N 
N 

N 


■-I 


N 

"X"  or  blank 

N  or  "STMbnn" 
N 

Values  "HY",    "MM"  or  "MQ" 

AN 

N 

N  or  "STMbnn" 
N 

Values  "HY",   "MM"  or  "MQ" 

AN 

N 

N  or  "STMbnn" 
N 


I 
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Field  Identification 
No. 

♦0175  7-Yr  Convention 

♦0176  7-Yr  Method  Figuring 

+0178  7-Year  Deduction 

♦0180  10-Year  Cost 

♦0190  10 -Year  Recovery 

♦0195  10-Yr  Convention 

♦0200  10-Yr  Method  Figuring 

♦0210  10-Year  Deduction 

♦0220  15-Yr  Cost 

+0230  15-yr  Recovery 

+02  35  15-Yr  Convention 

+0240  15-Yr  Method 

♦02  50  15- Year  Deduction 

♦0275  20-Yr  Cost 

+0285  20-Yr  Recovery 

+0287  20-Yr  Convention 

+0295  20-Yr  Method 

+0305  20-Year  Deduction 

♦0313  Residential  Rental 
Prop  Date  in 
Service  1 

+0317  Residential  Rental 
Prop  Cost  1 


Form  Length  Field  Description 
Ref . 

15c (e)  2  Values  "HY" ,   "MM"  or  "MQ" 

15c(f)  7  AN 

15c(g)  12  N 

15d(c)  12  N  or  "STMbnn" 

15d(d)  2  N 

15d(e)  2  Values  "HY",   "MM"  or  "MQ" 

15d(f)  7  AN 

15d(g)  12  N 

15e(c)  12  N  or  "STMbnn" 

15e(d)  2  N 

15e{e)  2  Values  "HY",   "MM"  or  "MQ" 

15e(f)  7  AN 

lSe(g)  12  N 

15f (c)  12  N  or  "STMbnn" 

15f(d)  2  N 

lSf(e)  2  Values  "HY",    "MM"  or  "MQ" 

15f(f)  7  AN 

15f(g)  12  N 

15g(b)l  6  Value  "MMYYbb"  or 

"STMbnn" 

15g(c)l  12  N 
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Field  Identification  Form 
No.  Ref. 

+0333        Residential  Rental  15g(g)l 
Prop  Deprec  Ded  1 

0337        Residential  Rental  15g(b)2 
Prop  Date  in 
Service  2 


Length      Field  Description 


12  N 


Value  "MMYYbb" 


0343        Residential  Rental  15g(c)2 
Prop  Cost  2 

0357        Residential  Rental  15g(g)2 
Prop  Deprec  Ded  2 

*0363        Nonresidential  Real  15h(b)l 
Prop  Date  in 
Service  1 

+0367        Nonresidential  Real  15h(c)l 
Prop  Cost  1 

+0383        Nonresidential  Real  15h(g)l 
Prop  Deprec  Ded  l 

♦0387       Nonresidential  Real  l5h(b)2 
Prop  Date  in 
Service  2 

+0393        Nonresidential  Real  15h(c)2 
Prop  Cost  2 

+0400        Nonresidential  15h(d)2 
Recovery  2 

+0407        Nonresidential  Real  15h(g)2 
Prop  Deprec  Ded  2 

0410        Class-Life  Cost  16a (c) 

0415        Class-Life  Recovery  16a (d) 

0420        Class-Life  Convention  16a (e) 

0425        Class-Life  Deduction  16a (g) 


12  N 


12  N 


12 


12 


12 


12 
3 
2 

12 


Value  "MMYYbb"  or 
"STMbnn" 


N 


Value  "MMYYbb"  or 
"STMbnn" 


N 


12  N 


N 
N 


Values  "HY" ,  "MM"  or  "MQ" 
N 
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Field      Identification  Form 

No.  Ref. 

0430         12-Yr  Cost  16b(c) 

0435        12-Yr  Convention  16b (e) 

0440        12-Yr  Deduction  16b(g) 

0445        40-Yr  Prop  Date  in  16c (b) 
Service 

0450        40-Yr  Cost  16c(c) 

0455        40-Yr  Deduction  16c (g) 

0470        GDS  and  ADS  Deductions  17 

30480        Section  168  (f)  (1)  18 
Property 
Explanation 

0485        Prop  Subject  to  18 
Sect  168 (f ) (1) 
Election 

so 4 90        ACRS  Explanation  19 

0495        ACRS/Other  Depreciation  19 

0497        Listed  Property  20 

0  500        Total  Depreciation  21 

0505        Sec  263A  Current  22 
Year  Cost 


Length      Field  Description 


12 
2 
12 

6 

12 
12 
12 
6 


6 
12 
12 
12 
12 


Values  "HY" ,    "MM"  or  "MQ* 


DT 


N 


STMbnn"  or  blank 


12  N 


'STMbnn"  or  blank 


N 
N 
N 
N 


Record  Terminus  Character 


Value 
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Field 

No. 


Identification 


0507 


0762 
0764 
0766 
0768 
♦0770 

♦  0780 

+  0790 

+  0800 

+  0810 

+  0815 

+  0822 
+  0830 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Evidence  -  Yes  23a 

Evidence  -  No  2  3a 

Written  -  Yes  23b 

Written  -  No  23b 

Description  1/  24 (a) 1 

Over  50% 

Date  Service  1/  24 (b) 1 

Over  50% 

Percent  Use  1/  24 (c) 1 

Over  50% 

Cost  or  Basis  1/  24(d)l 
Over  50% 

Deprec  Basis  1/  24 (e) 1 

Over  50% 

Recovery  Period  1/  24(f)l 
Over  50% 

Method  1/Over  50%  24  (g)  1 

Deprec  Deduction  1/  24{h)l 
Over  50% 


4 

26 


1 
1 
1 
1 

12 


12 


12 


7 
12 


"0856"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMb4562bb(2n)PG02b(9n)' 
[2n  ■  Form  Occurrence 
Number  01-05; 
9n  -  Primary  SSN] 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

AN  or  "STMbnn" 

DT 


N 


AN 
N 


i 


I 
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Field  Identification 
No. 


+0840         179  Expense  1/ 
Over  50% 

0850        Description  2/ 
Over  50% 

0860        Date  Service  2/ 
Over  50% 

•0870        Percent  Use  2/ 
Over  50% 

0880        Cost  or  Basis  2/ 
Over  50% 

0890        Deprec  Basis  2/ 
Over  50% 

06  95        Recovery  Period  2/ 
Over  50% 

0902        Method  2/Over  50% 

0910        Deprec  Deduction  2/ 
Over  50% 

0920        179  Expense  2/ 
Over  50% 

0930        Description  3/ 
Over  50% 

C94  0        Dt  Service  3/ 
Over  50% 

0  9  50        Percent  Use  3/ 
Over  50% 

0960        Cost  or  Basis  3/ 
Over  50% 

0970        Deprec  Basis  3/ 
Over  50% 


Form 
Ref . 

24(i)l 


24 (a)2 

24(b)  2 

24(C)  2 

24(d)  2 

24(e)  2 

24(f)2 

24(g) 2 
24 (h)2 

24(i)2 

24 (a) 3 

24(b) 3 

24(c)  3 

24(d) 3 

24(e)  3 


Length      Field  Description 


12 


12  AN 


DT 


R 


12 


12 


2  N 

7  AN 

12  N 

12  N 

12  AN 


DT 


12 


12 
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Field  Identification  Form 
No.  Ref. 

0975        Recovery  Period  3/  24(f) 3 

Over  50% 


0985        Method  3/Over  50%  24 (g) 3 

0990        Deprec  Deduction  3/  24 (h) 3 
Over  50% 

1000        179  Expense  3/  24 (i) 3 
Over  50% 

*1010        Description  1/  25 (a) 1 

<  or  =  50% 

♦1020        Dt  Service  1/  25{b)l 

<  or  =  50% 

+1030        Percent  Use  1/  25{c)l 

<  or  =  50% 

+1040        Cost  or  Basis  1/  25(d)l 

<  or  =  50% 

+1050        Deprec  Basis  1/  25(e)l 

<  or  =  50% 

+1055        Recovery  Period  1/  25(f)l 

<  or  =  50% 

+1060        Convention  1/  25(g)l 

<  or  =  50% 

+1070        Deprec  Deduction  1/  25(h)l 

<  or  =  50% 

1090        Description  2/  25 (a) 2 

<  or  =  50% 

1100        Dt  Service  2/  25(b) 2 

<  or  =  50% 

1110        Percent  Use  2/  25(c) 2 

<  or  =  50% 


Length      Field  Description 


2  N 

7  AN 

12  N 

12  N 

12  AN  or  "STMbnn" 

6  DT 


12 


12 


R 


Values:  "HY" ,  "MM",  "MQ" 
or  blank 


12  N 


12  AN 


DT 


R 


I 
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Field  Identification 
No. 


1120         Cost  or  Basis  2/ 

<  or  -  50% 

1130        Deprec  Basis  2/ 

<  or  =  50% 

1135        Recovery  Period  2/ 

<  or  =  50% 

1140        Convention  2/ 

<  or  •  50% 

1150        Deprec  Deduction  2/ 

<  or  .  50% 

1170        Description  3/ 

<  or  =  50% 

1180        Dt  Service  3/ 

<  or  =  50% 

1190        Percent  Use  3/ 

<  or  =  50% 

1200        Cost  or  Basis  3/ 

<  or  -  50% 

1210        Deprec  Basis  3/ 

<  or  =  50% 

1215        Recovery  Period  3/ 

<  or  =  50% 

1220        Convention  3/ 

<  or  =  50% 

123  0        Deprec  Deduction  3/ 

<  or  -  50V 

1500        Total  Depreciation 
1600        Total  Sect  179  Expense 


Form 
Ref . 

25(d)  2 


25<e)2 

25(f)2 

25(g)  2 

25(h)2 

25(a)3 

25(b)3 

25(c)3 

2S(d)3 

25(e)3 

25(f)3 

25(g) 3 

25 (h) 3 

26  (h) 
27(i) 


Length      Field  Description 


12  N 


12  N 


Values:  "HY",  "MM" ,  "MQ' 
or  blank 


12  N 


12  AN 


DT 


12  N 


12  N 


N 


Values:  "HY" ,  "MM" ,  "MQ" 
or  blank 


12  N 

12  N 
12  N 
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Field  Identification 
No. 


♦1620 
♦  1630 
+  1640 
+  1645 
1660 
1670 
1680 
1685 
1700 
1710 
1720 
1725 
1740 
1750 
1760 
1765 
1780 
1790 
1800 
1805 
1820 


Business  Miles  1 
Commuting  Miles  1 
Other  Personal  Miles  1 
Total  Miles  1 
Business  Miles  2 
Commuting  Miles  2 
Other  Personal  Miles  2 
Total  Miles  2 
Business  Miles  3 
Commuting  Miles  3 
Other  Personal  Miles  3 
Total  Miles  3 
Business  Miles  4 
Commuting  Miles  4 
Other  Personal  Miles  4 
Total  Miles  4 
Business  Miles  5 
Commuting  Miles  5 
Other  Personal  Miles  5 
Total  Miles  5 
Business  Miles  6 


1830        Commuting  Miles  6 


Form 
Ref . 

28  (a 

29(a 

30(a 

31(a 

28  (b 

29(b 

30(b 

31(b 

28  (c 

29(c 

30(c 

31(c 

28(d 

29(d 

30(d 

31(d 

28  (e 
29(e 
30(e 
31(e 
28(f 

29  (f 


Length      Field  Description 


♦ 


6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 

6 
6 
6 
6 
6 
6 
6 

6 


N  or  "STMbnn" 


N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 
N 


I 
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Field 
NO. 

Identification 

Form 
Ref . 

1840 

Other  Personal  Miles  6 

30(f) 

1845 

Total  Miles  6 

31(f) 

*1850 

Vehicle  Available 
Yes  1 

32(a) 

♦  I860 

Vehicle  Available 

No  1 

32(a) 

♦  1863 

Primary  Use  by  Over 
5%  Owner/Relative 
Yes  1 

33(a) 

♦  1867 

Primary  Use  by  Over 
5%  Owner/Relative 
No  1 

33(a) 

+  1870 

Another  Vehicle  Yes  1 

34(a) 

♦  1880 

Another  Vehicle  No  1 

34(a) 

1910 

Vehicle  Available 
Yes  2 

32(b) 

1920 

Vehicle  Available 
No  2 

32(b) 

1923 

Primary  Use  by  Over 
5%  Owner/Relative 
Yes  2 

33(b) 

1927 

Primary  Use  by  Over 
5%  Owner /Relative 
No  2 

33(b) 

1930 

Another  Vehicle  Yes  2 

34(b) 

1940 

Another  Vehicle  No  2 

34(b) 

1970 

Vehicle  Available 
Yes  3 

32(C) 

Length  Field  Description 

6  N 

6  N 

6  "Xbbbbb",   "STMbnn"  or 
blank 

1  "X"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

6  "Xbbbbb"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

6  "Xbbbbb"  or  blank 
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Field      Identification  Form 

No.  Ref. 

1980        Vehicle  Available  32(c) 
No  3 


1983        Primary  Use  by  Over  33(c) 
5%  Owner/Relative 
Yes  3 

1987        Primary  Use  by  Over  33(c) 
5%  Owner/Relative 
No  3 

1990        Another  Vehicle  Yes  3  34(c) 

2000        Another  Vehicle  No  3  34(c) 

2030        Vehicle  Available  32(d) 
Yes  4 

2040        Vehicle  Available  32(d) 
No  4 

2043        Primary  Use  by  Over  33 (d) 

5%  Owner/Relative 
Yes  4 

2047        Primary  Use  by  Over  33(d) 
5%  Owner/Relative 
No  4 

2050        Another  Vehicle  Yes  4        34 (d) 

2060        Another  Vehicle  No  4  34(d) 

2090       Vehicle  Available  32(e) 
Yes  5 

2100       Vehicle  Available  32(e) 
No  5 

2103        Primary  Use  by  Over  33(e) 
5%  Owner/Relative 
Yes  5 


Length      Field  Description 


1  "X"  or  blank 

1  -X"  or  blank 

1  -X"  or  blank 

1  "X"  or  blank 

i  "X"  or  blank 

6  "Xbbbbb"  or  blank 

l  "X"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

1  "X"  or  blank 

l  "X"  or  blank 

6  "Xbbbbb"  or  blank 

1  "X-  or  blank 

1  "X"  or  blank 
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Field  Identification 
No. 


2107        Primary  Use  by  Over 
5%  Owner/Relative 
No  5 

2110        Another  Vehicle  Yes  5 

2120        Another  Vehicle  No  5 

2150        Vehicle  Available 
Yes  6 

2160        Vehicle  Available 
No  6 

2163        Primary  Use  by  Over 
5%  Owner /Relative 
Yes  6 

216  7         Primary  Use  by  Over 
5%  Owner/Relative 
No  6 

2170        Another  Vehicle  Yes  6 

2180        Another  Vehicle  No  6 

2190        Commuting  Statement  Yes 

2200        Commuting  Statement  No 

2210        Non- Commuting 
Statement  Yes 

2220        Non- Commuting 
Statement  No 

2230  All  Personal  Use  Yes 

224  0  All  Personal  Use  No 

22  50  More  Than  5  Yes 

2260  More  Than  5  No 


Form  Length  Field  Description 

Ref . 

33(e)  1  "X"  or  blank 

34(e)  l  "X"  or  blank 

34(e)  1  "X"  or  blank 

32(f)  6  "Xbbbbb"  or  blank 

32(f)  1  "X"  or  blank 

33(f)  l  "X"  or  blank 

33(f)  1  "X"  or  blank 

34(f)  1  -X"  or  blank 

34(f)  l  -X"  or  blank 

35  l  "X"  or  blank 

35  1  -X"  or  blank 

36  1  "X"  or  blank 

36  1  "X"  or  blank 

37  i  ••X"  or  blank 

37  l  "X"  or  blank 

38  1  "X"  or  blank 
38  1  "X"  or  blank 
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Field  Identification 
No. 


2270 
2280 
•2290 
+2300 
+2310 
+2320 
+2330 

+2340 
2350 
2360 
2370 
2380 
2390 

2400 
2410 

2420 


Meet  Requirements  Yes 

Meet  Requirements  No 

Descrip  of  Costs  l 

Date  Amortiz.  1 

Amort izable  Amt  1 

Code  Section  1 

Amortization  Period 
or  Percentage  1 

Amortization  1 

Descrip  of  Costs  2 

Date  Amortiz.  2 

Amortizable  Amt  2 

Code  Section  2 

Amortization  Period 
or  Percentage  2 

Amortization  2 

Amortization 
Pre -Current  Year 
Property 

Total  Amortization 


Form 
Ref . 

39 

39 

40 (a) 1 
40(b) 1 
40(01 
40(d)l 
40(e) 1 

40(f)l 
40(a)2 
40(b)2 
40(c)2 
40(d)2 
40(e)2 

40(f)2 
41 

42 


Length      Field  Description 


i 


i 
i 

20 
6 

12 
5 
5 

12 
20 
6 
12 
5 
5 

12 
12 

12 


"X"  or  blank 

"X"  or  blank 

AN  or  "STMbnn" 

DT 

N 

AN 

AN 


N 

AN 

DT 

N 

AN 

AN 


N 


N 


Record  Terminus  Character 


Value 


( 
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)      Field  Identification 

No. 


0000 


•  0010 
+  0020 
+  0030 

♦+0040 

+  0050 
+  0060 

♦  0070 
+  0080 

+  0090 
0100 
0110 
0120 
0130 


Form 
Ref  . 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Property  Desc  A  (1)  1A 
Cost  or  Other  Basis  (1)  2A 
Insurance  (1) 


Gain  from  Casualty 
or  Theft  (1) 

Fair  Market  Value 
Before  Theft  (1) 

Fair  Market  Value 
After  Theft  (1) 


3A 
4A 

5A 

6A 


Line  5  minus  Line  6  (1)  7A 

Smaller  of  Line  2  8A 
or  Line  7  (l) 

Line  8  minus  line  3  (1)  9A 

Property  Desc  B  (2)  IB 

Cost  or  Other  Basis  (2)  2B 
Insurance  (2) 


Gain  from  Casualty 
or  Theft  (2) 


3B 
4B 


Length      Field  Description 


4 

26 


56 
12 
12 
12 

12 

12 

12 
12 

12 
56 
12 
12 
12 


"0751"  for  fixed; 
"nnnn"  for  variable 
format 

Value  »****" 
Value 

"FRMb4684bb(2n)  PG01b(9n)  - 
[2n  =  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

AN  or  "STMbnn- 

N 

N 

N  or  "STMbnn" 


N 


N 

AN 

N 

N 
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Field  Identification 

No. 


Form 
Ref . 


Length      Field  Description 


0140        Fair  Market  Value  5B 
Before  Theft  (2) 

0150        Fair  Market  Value  6B 
After  Theft  (2) 

0160        Line  5  minus  Line  6  (2)  7B 

0170        Smaller  of  Line  2  8B 
or  Line  7  (2) 

0180        Line  8  minus  Line  3  (2)  9B 

0190        Property  Desc  C   (3)  1C 

0200        Cost  or  Other  Basis  (3)  2C 

0210         Insurance   (3)  3C 

0220        Gain  from  Casualty  4C 
or  Theft  (3) 

0230        Fair  Market  Value  SC 
Before  Theft  (3) 

0240         Fair  Market  Value  6C 
After  Theft  (3) 

0250        Line  5  minus  Line  6  (3)  7C 

0260        Smaller  of  Line  2  8C 
or  Line  7  (3) 

0270        Line  8  minus  Line  3  (3)  9C 

0280        Property  Desc  D  (4)  ID 

0290        Cost  or  Other  Basis  (4)  2D 

0300         Insurance   (4)  3D 

0310       Gain  from  Casualty  4D 
or  Theft  (4) 


12  N 


12  N 


12 
12 

12 
56 
12 
12 
12 

12 

12 

12 
12 

12 
56 
12 
12 
12 


N 
N 

N 

AN 

N 

N 

N 

N 

N 

N 
N 

N 

AN 

N 

N 

N 
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Field  Identification  Form 
No.  Ref. 


Length      Field  Description 


0320        Fair  Market  Value  5D 
Before  Theft  (4) 

0330        Fair  Market  Value  6D 
After  Theft  (4) 

0340        Line  5  minus  Line  6   (4)  7D 

0350        Smaller  of  Line  2  8D 
or  Line  7  (4) 

0360        Line  8  minus  Line  3   (4)  9D 

0370        Total  Casualty  or  10D 
Theft  Loss 


12 


12 


12  N 
12  N 


12 
12 


N 
N 


0380        Casualty  or  Theft 
Loss  Limit 


11D 


12 


N 


0390        Net  Casualty  or  12D 
Theft  Loss 

04  00        Total  Line  12  Amount  13D 

0410        Total  Casualty  or  14D 
Theft  Gain 


12 

12 
12 


N 

N 
N 


0420        Line  14  more  than  15D 
Line 
13 

04  30        Line  13  more  than  16D 
Line  14 

0440        10%  of  Adjusted  17D 
Gross  Income 

0450        Line  16  minus  Line  17  18D 


12  N 


12  N 


12 


12 


Record  Terminus  Character 


1  Value 
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Form 
Ref . 


Length      Field  Description 


Byte  Count 


Start  of  Record  Sentinel 
0460       Record  ID 


*0470        Property  Desc  A  (1)  19A 

+0480        Cost  or  Adj  Basis   (1)  20A 

+0490        Insurance  (1)  21A 

*+0500        Gain  from  Casualty  22A 
or  Theft  (1) 

+0510        Fair  Market  Value  23A 
Before  Theft  (1) 

+0520        Fair  Market  Value  24A 
After  Theft  (1) 

+0530        Net  Fair  Market    (1)  25A 

+0540        Property  Basis  or  26A 
Net  Fair  Market 
(1) 

+0550        Net  Property  Loss   (1)  27A 

0560        Property  Desc  B   (2)  19B 

0570        Cost  or  Adj  Basis   (2)  20B 

0580        Insurance   (2)  2 IB 

0590        Gain  from  Casualty  22B 
or  Theft  (2) 


4 

26 


56 
12 
12 
12 

12 

12 

12 
12 

12 
56 
12 
12 
12 


"1067"  for  fixed; 
"nnnn"  for  variable 
format 

Value  •••***» 
Value 

"FRMb4682bb(2n)PG02b(9n)  » 
[2n  -  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

AN  or  "STMbnn" 

N 

N 

N  or  "STMbnn" 


N 

N 
N 

N 

AN 
N 
N 
N 
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Field  Identification 

No. 


Length      Field  Description 


0600        Fair  Market  Value 
Before  Theft  (2) 

0610        Fair  Market  Value 
After  Theft  (2) 

0620        Net  Fair  Market  (2) 

0630        Property  Basis  or 
Net  Fair  Market 

(2) 

064  0        Net  Property  Loss  (2) 

0650        Property  Desc  C  (3) 

0660        Cost  or  Adj  Basis  (3) 

0670         Insurance  (3) 

0680        Gain  from  Casualty 
or  Theft  (3) 

0690        Fair  Market  Value 
Before  Theft  (3) 

0700        Fair  Market  Value 
After  Theft  (3) 

0710        Net  Fair  Market  (3) 

0720        Property  Basis  or 
Net  Fair  Market 

(3) 

07  30        Net  Property  Loss  (3) 
0740        Property  Desc  D  (4) 
0750        Cost  or  Adj  Basis  (4) 
0760         Insurance  (4) 


Ref . 
23B 

24B 

25B 
26B 

27B 
19C 
20C 
21C 
22C 

23C 

24C 

25C 
26C 

27C 
19D 
20D 
2  ID 


12  N 

12  N 

12  N 

12  N 


12 
56 
12 
12 
12 

12 

12 

12 
12 

12 
56 
12 
12 


N 

AN 
N 
N 
N 


N 
N 

N 
AN 
N 
N 
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Field 

No. 

0770 


0780 


0790 


Identification 


Gain  from  Casualty 
or  Theft  (4) 

Fair  Market  Value 
Before  Theft  (4) 

Fair  Market  Value 
After  Theft  (4) 


Form 
Ref . 

22D 


23D 


24D 


Length      Field  Description 


12 


12 


12  N 


0800        Net  Fair  Market   (4)  25D 

oeio        Property  Basis  or  26D 
Net  Fair  Market 
(4) 

0820        Net  Property  Loss   (4)  27D 

06  3  0        Total  Casualty  or  28D 
Theft  Loss 


12  N 

12  N 

12  N 

12  N 


*0840        Short  -  Casualty  or  29(a) 
Theft  Desc  (1) 

+0850        Short  -  Trade  or  29(b) (i) 

Rental  Property 

(1) 


25         AN  or  "STMbnn" 


12  N 


+0860        Short  -  Income  29(b) (ii)  12  N 

Producing  Property 
(1) 

+0870        Short  -  Gains  from  29(b) (c)  12  N 

Casualties  or 
Thefts  (1) 

0880        Short  -  Casualty  or  29(a)  25  AN 

Theft  Desc  (2) 

0890        Short  -  Trade  or  29(b) (i)  12  N 

Rental  Property 
(2) 

0900        Short  -  Income  29(b) (ii)  12  N 

Producing  Property 
(2) 
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i  Field  Identification 
"  No. 


0910        Short  -  Gains  from 
Casualties  or 
Thefts  (2) 

0920        Short  -  Totals 
Trade,  Business 

0930        Short  -  Totals 

Income  Producing 
Property 

0940        Short  -  Totals 
Gains  from 
Casulties  or  Thefts 

0948  PAL  Indicator 

0950  Net  Gain  or  (Loss) 

0958  PAL  Indicator 

0960  Amount  on  Line  30(b) (ii) 

0970        Casualty  or  Theft 
Gains  from  F4797 

•0980        Long  -  Casualty  or 
Theft  Desc  (1) 

+0990        Long  -  Trade  Rental 
Property  (1) 

+1000        Long  -  Income 

Producing  Property 
(1) 

♦1010        Long  -  Gains  from 
Casualties  or 
Thefts (1) 

1020        Long  -  Casualty  or 
Theft  Desc  (2) 


Form  Length  Field  Description 
Ref . 

29(c)  12  N 

30(b) (i)  12  N 

30(b) (ii)  12  N 

30(c)  12  N 

31(c)  3  "PAL"  or  blank 

31(c)  12  N 

32(c)  3  "PAL"  or  blank 

32(c)  12  N 

33(c)  12  N 

34(a)  25  AN  or  "STMbnn" 

34(b)  (i)  12  N 

34  (b)  (ii)  12  N 

34(c)  12  N 

34(a)  25  AN 
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No. 


1030        Long  -  Trade  Rental 
Property  (2) 

104  0        Long  -  Income 

Producing  Property 
(2) 

1050        Long  -  Gains  from 
Casualties  or 
Thefts  (2) 

1060        Long  -  Total  Losses 
Trade,  Business 

1070        Long  -  Total  Losses 
Income  Producing 
Property 

1080        Long  -  Total  Gains 

1090        Long  -  Line  3  5 
Amounts  cols 
(b)  (i)  and  (b)  (ii) 

1098        PAL  Indicator 

1100        Net  Gain  or  (Loss) 

1108        PAL  Indicator 

1110        Line  35  Amount  Col 
(b) (ii) 

1120        Loss  equal  to  or 
smaller  than  Gain 


Form 
Ref . 

34(b)  (i) 


34(b) (ii) 

34(c) 

35(b) (i) 
35(b) (ii) 

36(C) 
37(c) 

38(a) 
38(a) 
38(b) 
38(b) 

39 


Length      Field  Description 


( 


12 


12  N 


12  N 


12  N 


12  N 


12 
12 

3 
12 
3 


N 


"PAL"  or  blank 


" PAL"  or  blank 


12  N 


12 


Record  Terminus  Character 


Value  "#" 


< 
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Field  Identification 
No. 


Form 
Ref . 


Length      Pield  Description 


0000 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


0030  Current  Year  Gross  1 
Proceeds 

*0040  Property  Desc  1  2a (1) 

+0050  Date  Acquired  1  2b (1) 

♦0060  Date  Sold  1  2c(l) 

+0070  Gross  Sales  Price  1  2d(l) 

+0080  Depreciation  Allwd  1  2e(l) 

•+0090  Cost/Other  Basis  1  2fU) 

+0100  Property  Loss  1  2g(l) 

+0110  Property  Gain  1  2h(l) 

0120  Property  Desc  2  2a (2) 

0130  Date  Acquired  2  2b (2) 

0140  Date  Sold  2  2c (2) 

0150  Gross  Sales  Price  2  2d (2) 

0160  Depreciation  Allwd  2  2e(2) 

0170  Cost/Other  Basis  2  2f(2) 


4 

26 


12 

15 
6 
6 
12 
12 
12 
12 
12 
15 
6 
6 
12 
12 
12 


"1382-  for  fixed; 
"nnnn"  for  variable 
format 

Value  "****» 
Value 

"FRMb4797bb(2n) PG01b(9n) " 
{2n  =  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

N 

AN  or  "STMbnn" 

DT 

DT 

N  or  "LIKE-KINDbbb " 
N 

N  or  "STMbnn" 

N 

N 

AN 

DT 

DT 

N 

N 

N 
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Field 
No. 

Identification 

Form 
Ref . 

0180 

Property  Loss  2 

2g(2] 

0190 

Property  Gain  2 

2h(2] 

0200 

Property  Desc  3 

2a  (3 

0210 

Date  Acquired  3 

2b(3] 

0220 

Date  Sold  3 

2c(3] 

0230 

Gross  Sales  Price  3 

2d(3 

0240 

Depreciation  Allwd  3 

2e(3] 

0250 

Cost/Other  Basis  3 

2f  (3] 

0260 

Property  Loss  3 

2g(3) 

0270 

Property  Gain  3 

2h(3] 

0280 

Property  Desc  4 

2a(4] 

0290 

Date  Acquired  4 

2b(4] 

0300 

Date  Sold  4 

2c(4] 

0310 

Gross  Sales  Price  4 

2d(4] 

0320 

Depreciation  Allwd  4 

2e{4] 

0330 

Cost/Other  Basis  4 

2f  (4] 

0340 

Property  Loss  4 

2g(4] 

0350 

Property  Gain  4 

2h<4] 

0360 

Property  Desc  5 

2a  (5] 

0370 

Date  Acquired  5 

2b(5] 

0380 

Date  Sold  5 

2c<5] 

0390 

Gross  Sales  Price  5 

2d(5] 
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Length      Field  Description 


12 

N 

12 

N 

15 

AN 

6 

DT 

6 

DT 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

15 

AN 

6 

DT 

6 

DT 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

15 

AN 

6 

DT 

6 

DT 

12 

N 

I 
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Pield 

No. 

Identification 

Form 
Ref . 

0400 

Depreciation  Allwd  5 

2e(5) 

0410 

Cost/Other  Basis  5 

2f  (5) 

0420 

Property  Loss  5 

29(5) 

0430 

Property  Gain  5 

2h(5) 

0431 

Property  Desc  6 

2a(6) 

0432 

Date  Acquired  6 

2b(6) 

0433 

Date  Sold  6 

2c(6) 

0434 

Gross  Sales  Price  6 

2d(6) 

0435 

Depreciation  Allwd  6 

2e(6) 

0436 

Cost/Other  Basis  6 

2f  (6) 

0437 

Property  Loss  6 

2g(6) 

0438 

Property  Gain  6 

2h<6) 

0451 

Frm  4684  Sec  B  Gain 

3(h) 

0453 

Frm  6252  Sec  1231  Gain 

4(h) 

0455 

Frm  8824  Sec  1231  Loss 

5(g) 

0457 

Frm  8824  Sec  1231  Gain 

5(h) 

0460 

Gain  from  Part  III 

6(h) 

0470 

Tot  Property  Loss 

7(g) 

0480 

Tot  Property  Gain 

7(h) 

0490 

Net  Property  Gain/Loss 

8(h) 

0500 

Nonrecaptured  Net 

9(h) 

Sec  1231  Losses 
Prior  Yrs 


Length  Field  Description 

12  N 

12  N 

12  N 

12  N 

15  AN 

6  DT 

6  DT 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  NO  ENTRY 

12  NO  ENTRY 

12  N 

12  N 

12  N 

12  N 

12  N 
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Field 
No. 

Identification 

Form 
Ref . 

0510 

Sec  1231  Recapture 

10(h) 

•0520 

Property  Held  Desc  1 

llaU 

+0530 

Date  Acquired  1 

llbU 

+  0540 

Date  Sold  l 

lie  (1 

+  0550 

Gross  Sales  Price  1 

lld(l] 

♦  0560 

Depreciation  Allwd  1 

lied 

♦+0570 

Cost/Other  Basis  1 

llf  (1 

+  0580 

Property  Held  Loss  1 

llgU 

+  0590 

Property  Held  Gain  1 

llh  (l 

0600 

Property  Held  Desc  2 

lla(2] 

0610 

Date  Acquired  2 

llb{2 

0620 

Date  Sold  2 

llc<2 

0630 

Gross  Sales  Price  2 

lld(2 

0640 

Depreciation  Allwd  2 

lie  (2 

0650 

Cost/Other  Basis  2 

llf  (2 

0660 

Property  Held  Loss  2 

llg(2 

0670 

Property  Held  Gain  2 

llh(2 

0680 

Property  Held  Desc  3 

lla  (3 

0690 

Date  Acquired  3 

llb<3) 

0700 

Date  Sold  3 

llc<3] 

0710 

Gross  Sales  Price  3 

lld<3] 

0720 

Depreciation  Allwd  3 

lle(3] 
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Length      Field  Description 


12 

N 

15 

AN  or  " STMbnn " 

6 

DT 

6 

DT 

12 

N 

12 

N 

12 

N  or  "STMbnn" 

12 

N 

12 

N 

15 

AN 

6 

DT 

6 

DT 

12 

N 

12 

N 

12 

N 

12 

N 

12 

N 

15 

AN 

6 

DT 

6 

DT 

12 

N 

12 

N 
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Fxeld 

No. 

Identification 

Form 
Ref . 

0730 

Cost/Other  Basis  3 

llf  (3 

0740 

Property  Held  Loss  3 

ng(3 

0750 

Property  Held  Gain  3 

llh(3 

0760 

Property  Held  Desc  4 

lla(4 

0770 

Date  Acquired  4 

llb(4 

0780 

Date  Sold  4 

llc(4 

0790 

Gross  Sales  Price  4 

lld(4 

0800 

Depreciation  Allwd  4 

lle(4 

0810 

Cost/Other  Basis  4 

llf  (4 

0820 

Property  Held  Loss  4 

ng(4 

0830 

Property  Held  Gain  4 

llh(4 

0840 

Property  Held  Desc  5 

lla(5 

0850 

Date  Acquired  5 

llb(5 

0860 

Date  Sold  5 

llc(5 

0870 

Gross  Sales  Price  5 

lld(5 

0880 

Depreciation  Allwd  5 

lle(5 

0890 

Cost/Other  Basis  5 

llf  {5 

0900 

Property  Held  Loss  5 

iigts 

0910 

Property  Held  Gain  5 

llh(5 

0911 

Property  Held  Desc  6 

lla(6 

0912 

Date  Acquired  6 

llb(6 

0913 

Date  Sold  6 

llc(6 

Length  Field  Description 

12  N 

12  N 

12  N 

15  AN 

6  DT 

6  DT 

12  N 

12  N 

12  N 

12  N 

12  N 

15  AN 

6  DT 

6  DT 

12  N 

12  N 

12  N 

12  N 

12  N 

15  AN 

6  DT 

6  DT 
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Field  Identification  Form 
No.  Ref. 


Length      Field  Description 


0914  Gross  Sales  Price  6  lid (6) 

0915  Depreciation  Allwd  6  lie  (6) 

0916  Cost/Other  Basis  6  llf(6> 

0917  Property  Held  Loss  6  llg(6) 

0918  Property  Held  Gain  6  llh(6) 

0931        Loss  from  Part  I  12(g) 

0933        Gain  or  13(h) 
Nonrecaptured 
Losses  from  Part  I 

0940        Gain  from  Part  III  14(h) 
Summary 

0948        PAL  Indicator  15 

0950        Net  Loss  from  Form  4684  15(g) 

0960        Net  Gain  from  Form  4684  15(h) 

0970        Ordinary  Gain  from  16(h) 
Form  62  52 

0972        8824  Ordinary  Loss  17(g) 

0975        8824  Ordinary  Gain  17(h) 

0980        Recapture  Sec  179  18(h) 

0990       Tot  Ordinary  Loss  19(g) 

1000        Tot  Ordinary  Gain  19(h) 

1010        Net  Ordinary  Gain/Loss  20(h) 

1020        Form  4684  Loss  20b (1) 

1030        Redetermined  Gain/Loss  20b (2) 


12 
12 
12 
12 
12 
12 
12 

12 

3 
12 
12 
12 

12 
12 
12 
12 
12 
12 
12 
12 


N 
\i 
N 
N 
N 
N 
N 


"PAL"  or  blank 

N 

N 

N 

NO  ENTRY 

NO  ENTRY 

N 

N 

N 

N 

N 


Record  Terminus  Character 


Value  "#" 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


Byte  Count 


Start  of  Record  Sentinel 
1040        Record  ID 


•1050  Property  Description  (1) 

+1060  Date  Acquired  (1) 

♦1070  Date  Sold  (1) 

+1080  Gross  Sales  Price  (1) 

+1090        Cost  Or  Other  Basis 
Plus  Exp  of  Sale 

(1) 

*+1100        Depreciation  Allowed  (1) 

+1110        Adjusted  Basis  (1) 

+1120       Total  Gain  (1) 

1130        Property  Description  (2) 

1140        Date  Acquired  (2) 

1150        Date  Sold  (2) 

1160        Gross  Sales  Price  (2) 

1170        Cost  Or  Other  Basis 
Plus  Exp  of  Sale 
(2) 


21(A) 
21(A) 
21(A) 
22(A) 
23(A) 

24(A) 
25(A) 
26(A) 
2KB) 
2KB) 
21  (B) 
22(B) 
23  (B) 


4 

26 


25 
6 
6 
12 
12 

12 
12 
12 
25 
6 
6 
12 
12 


"1299"  for  fixed; 
"nnnn"  for  variable 
format 

Value  "****" 
Value 

"FRMb4797bb(2n)PG02b(9n)  " 
[2n  =  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

AN  or  "STMbnn" 

DT 

DT 

N 

N 

N  or  "STMbnn" 

N 

N 

AN 

DT 

DT 

N 

N 
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Field  Identification 
No. 


Form 
Ref . 

1180        Depreciation  Allowed  (2)  24(B) 

1190        Adjusted  Basis   (2)  25(B) 

1200        Total  Gain  (2)  26(B) 

1210        Property  Description  (3)  21(C) 

1220        Date  Acquired  (3)  21(C) 

1230        Date  Sold   (3)  21(C) 

1240        Gross  Sales  Price   (3)  22(C) 

1250        Cost  Or  Other  Basis  23(C) 
Plus  Exp  of  Sale 
(3) 

1260        Depreciation  Allowed  (3)  24(C) 

1270        Adjusted  Basis   (3)  25(C) 

1280         Total  Gain    (3)  26(C) 

1290        Property  Description  (4)  21(D) 

1300        Date  Acquired  (4)  21(D) 

1310        Date  Sold  (4)  21(D) 

1320        Gross  Sales  Price   (4)  22(D) 

1330        Cost  Or  Other  Basis  23 (D) 

Plus  Exp  of  Sale 
(4) 

1340        Depreciation  Allowed  (4)  24(D) 

1350       Adjusted  Basis  (4)  25(D) 

1360        Total  Gain  (4)  26(D) 

►1370        Depreciation  For  27a  (A) 

Property  (1) 


Length      Field  Description 


12 
12 
12 
25 
6 
6 
12 
12 

12 
12 
12 
25 
6 
6 
12 
12 

12 
12 
12 
12 


N 

N 

N 

AN 

DT 

DT 

N 

N 

N 
N 
N 

AN 
DT 
DT 


N  or  "STMbnn" 
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Field 
No. 

+  1380 


1390 
1400 

1410 
1420 

1430 
1440 

*1450 

+  1460 
+  1470 

+  1480 

♦+1490 
+  1500 


Identification 


Section  1245 
Property  Accepted 
Amount   { 1 ) 

Depreciation  For 
Property  (2) 

Section  1245 
Property  Accepted 
Amount  {2) 

Depreciation  For 
Property  ( 3 ) 

Section  1245 
Property  Accepted 
Amount  (3) 

Depreciation  For 
Property  (4) 

Section  1245 
Property  Accepted 
Amount  (4) 

Additional 
Depreciation  After 
12/31/75  (1) 


Form 
Ref . 

27b  (A) 


27a  (B) 

27b  <B) 

27a  (C) 

27b  (C) 

27a  (D) 

27b  (D) 

28a  (A) 


Length      Field  Description 


Applicable  Pcntg  Amt  (1)  28b  (A) 

Gain  Less  28c  (A) 

Depreciation  After 
12/31/75  (1) 

Additional  Deprec  28d  (A) 

Aft  12/31/69,  Bef 
1/1/76  (1) 

Applicable  Pcntg  Amt  (1)  28e  (A) 
Section  291  Amount   (1)       28f  (A) 


12  N 


12 


12  N 

12  N 

12  N 

12  N 

12  N 

12  N  or  "STMbnn" 

12  N 

12  N 

12  N 

12  N  or  "STMbnn" 

12  N 
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Field 

No. 
♦  1510 
1520 

1530 
1540 

1550 

1560 
1570 
1580 
1590 

1600 
1610 

1620 

1630 
1640 
1650 
1660 


Identification 


Form 
Ref . 


Length      Field  Description 


Itemized  Depreciation   (l)28g  (A) 

Additional  28a  (B) 

Depreciation  After 
12/31/75  (2) 

Applicable  Pcntg  Amt   (2)   28b  (B) 

Gain  Less  28c  (B) 

Depreciation  After 
12/31/75  (2) 


Additional  Deprec 
Aft  12/31/69,  Bef 
1/1/76  (2) 


28d  (B) 


Applicable  Pcntg  Amt   (2)   28e  (B) 

Section  291  Amount   (2)       28f  (B) 

Itemized  Depreciation   (2)28g  (B) 

Additional  28a  (C) 

Depreciation  After 
12/31/75  (3) 

Applicable  Pcntg  Amt   (3)   28b  (C) 

Gain  Less  28c  (C) 

Depreciation  After 
12/31/75  (3) 

Additional  Deprec  28d  (C) 

Aft  12/31/69,  Bef 
1/1/75  (3) 

Applicable  Pcntg  Amt   (3)   28e  <C> 

Section  291  Amount   (3)       28f  (C) 

Itemized  Depreciation  (3)28g  (C) 

Additional  28a  (D) 

Depreciation  After 
12/31/75  (4) 


12 
12 

12 
12 

12 

12 
12 
12 
12 

12 
12 

12 

12 
12 
12 
12 


N 
N 

N 
N 


N 
N 
N 
N 

N 
N 

N 

N 
N" 
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Field 
No. 

1670 

1680 

1690 

1700 
1710 
1720 
*1730 

+  1740 
+  1750 

1760 

1770 
1780 

1790 

1800 
1810 


Identification 


Form 
Ref . 


Length      Field  Description 


Applicable  Pcntg  Amt   (4)   28b  (D) 

Gain  Less  28c  (D) 

Depreciation  After 
12/31/75  (4) 


Additional  Deprec 
Aft  12/31/69,  Bef 
1/1/75  (4) 


28d  (D) 


Applicable  Pctng  Amt  (4)   28e  (D) 

Section  291  Amount   (4)       28f  (D) 

Itemized  Depreciation  (4)28g  (D) 

Soil  Water  Land  2  9a  (A) 
Clearing  Exp  (4) 

Applicable  Pcntg  Amt  (1)   29b  (A) 

Smaller  of  Total  29c  (A) 
Gain  or  Applicable 
Pcntg  (1) 

Soil  Water  Land  29a  (B) 
Clearing  Exp  (2) 

Applicable  Pcntg  Amt  (2)   29b  (B) 

Smaller  of  Total  29c  (B) 
Gain  or  Applicable 
Pcntg  (2) 


Soil  Water  Land 
Clearing  Exp  (3) 


29a  (C) 


Applicable  Pcntg  Amt  (3)  29b  (C) 

Smaller  of  Total  29c  (C) 

Gain  or  Applicable 
Pcntg  (3) 


12  N 
12  N 

12  N 


12  N 

12  N 

12  N 

12  N  or  "STMbnn" 

12  N 

12  N 


12 

12 
12 

12 

12 
12 


N 


N 

N 
N 
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Field 
No. 

1820 


1830 
1840 

*1850 

+  1860 

1870 

1880 

1890 
1900 

1910 

1920 

*1930 


Identification 


Soil  Water  Land 
Clearing  Exp  (4) 


Form 
Ref . 

29a  (D) 


Length      Field  Description 


Applicable  Pcntg  Amt   (4)   29b  (D) 

Smaller  of  Total  29c  (D) 

Gain  or  Applicable 
Pcntg  (4) 

Intangible  Drilling  30a  (A) 

&  Devlpmt  Costs 

(1) 

Smaller  of  Total  30b  (A) 

Gain  or  Intangible 

(1) 

Intangible  Drilling  30a  (B) 

&  Devlpmt  Costs 

(2) 

Smaller  of  Total  30b  (B) 

Gain  or  Intangible 

(2) 

Intangible  Drilling  30a  (C) 

&  Devlpmt  Cost  (3) 

Smaller  of  Total  30b  (C) 

Gain  or  Intangible 

(3) 

Intangible  Drilling  30a  (D) 

&  Devlpmt  Costs 

(4) 

Smaller  of  Total  30b  (D) 

Gain  or  Intangible 
(4) 

Applicable  Pcntg  31a  (A) 

Excluded  From 
Income  (1) 


12  N 

12  N 
12  N 


12 


12 


12 


12 


12 


12 


12 


12 


12 


N  or  "STMbnn" 


N 


N 


N  or  "STMbnn" 
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Field 

Identification 

No. 

1-1940 

Smaller  Tot 

Gain/Applicable 

£iAL1UUCU     X  X  \JIU     X  4lV~      \  X 

1950 

Applicable  Pcntg 

Excluded  From 

Income    ' 2 ) 

1960 

Smaller  Tot 

Gain/Applicable 

1-  X  (Jill    IIIC     v  ^ 

1970 

Applicable  Pcntg 

Excluded  From 

Income  ( 3 ) 

.980 

Smaller  Tot 

Gain/Applicable 

c»AVr  x  uucu   x  x  wm   x  i  iv~    \  o 

1990 

Applicable  Pcntg 

Excluded  From 

T  ncome    f  4 ) 

2000 

Smaller  Tot 

Gain/Applicable 

Excluded  from  Inc  (4 

2010 

Total  Gains  For  All 

Properties 

2020 

Part  III  Exclusions 

2030 

Part  III  Net  Gains 

♦  2070 

Sect  179  ExD^nse  Ded 

♦  2080 

Sect  28 OF  Rcvry  Ded 

2090 

Sect  179 

Depreciation  or 

Recovery  Deduction 

» 

Electronic  Return  Record  Layouts 


Form  Length      Field  Description 


Ref . 

31b  (A)                12  N 

31a  (B)                12  N 

31b  (B)                12  N 

31a  (C)                12  N 

31b  (C)                12  N 

31a  (D)                12  N 

31b  <D)                12  N 

32  12  N 

33  12  N 

34  12  N  or  "NAbbbbbbbbbb" 
35a  12  N  or  "STMbnn" 

35b  12  N 

36a  12  N 


DRAFT  -  August  1,   1996  Part  II  Page  245 

Section  4 


Digitized  by  Google 
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Field  Identification 

No. 


2100        Sect  280F 

Depreciation  or 
Recovery  Deduction 


Form 
Ref . 

36b 


Length      Field  Description 


12  N 


2110        Sect  179  Recapture 
Amount 


37a 


12  N 


2120        Sect  280F  Recapture 
Amount 


37b 


12  N 


Record  Terminus  Character 


1  Value 
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Digitized  by  Google 


FORM  4835 

Field  Identification 
No. 


0010 
0030 
0035 
0050 

0060 
0075 
0090 

0095 

»0100 

0110 

0112 

0115 
0120 


Form 

Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


EIN 

Farm  Participation-Yes  A 

Farm  Participation-No  A 

Income  Production  1 
of  Livestock 

Total  Coop  Distribution  2a 


Taxable  Amount 

Agricultural 
Program  Payments 

Taxable  Amount 

Commodity  Credit 
Loans  Explan 

Commodity  Credit 
Loans  Amt 

Commodity  Credit 
Loans  Forfeited 

Taxable  Amount 


2b 
3a 

3b 
4a 

4a 

4b 

4c 


4 

26 


Crop  Insur  Proceeds  Amt  5a 


9 
1 
1 
12 

12 
12 
12 

12 
6 

12 

12 

12 
12 


"0815"  for  fixed; 
"nnnn"  for  variable 
format 

Value 

Value 

"FRMb4835bb (2n) PGOlb (9n) 
l2n  ■  Form  Occurrence 
Number  01; 
9n  -  Primary  SSN] 

N  or  blank 

"X"  or  blank 

"X"  or  blank 

N 


N 
N 
N 


•STMbnn"  or  blank 


N 

N 

N 
N 
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FORM  4835 


Field  Identification 
No. 


0122 
30123 

0124 
0126 
0140 

0150 
0165 
0170 
0180 
0185 

0190 

0200 
0210 
0220 
0230 
0240 
0250 
■S0255 
0260 


Taxable  Amount 

Election  to  Def 
Explanation 

Election  to  Defer  Ind 

Deferred  Amount 

Other  Income,  Fed  & 
State  Tax  Cr 

Gross  Farm  Rents 

Car  and  Truck  Expense 

Chemicals 

Conservation  Expenses 

Custom  Hire 
(Machine  Work) 

Depreciation/Sec . 
179  Expense 
Deduction 

Employee  Benefit  Program  13 

Feed  Purchased  14 

Fertilizer  and  lime  15 

Freight,  Trucking  16 

Gasoline,   fuel  oil  17 

Insurance  18 

Form  1098  Explanation  19a 

Mortgage  Interest  Paid  19a 


Form 
Ref . 

5b 

5c 

5c 
5d 
6 

7 
8 
9 

10 
11 

12 


Length      Field  Description 


12 
6 

1 

12 
12 

12 
12 
12 
12 
12 

12 

12 
12 
12 
12 
12 
12 
6 
12 


"STMbnn"  or  blank 

-X"  or  blank 

N 

N 

N 
N 
N 
N 
N 


N 
N 
N 
N 
N 
N 


STMbnn"  or  blank 


N 
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Digitized  by  Google 


FORM  4835 

Field      Identification  Form 

No.  Ref. 

30265        1098  Name/Address 

0270        Other  Interest  19b 

0280        Labor  Hired  20 

0320        Pension/  21 
Profit-sharing 
Plans 

0330        Rent  or  Lease  22a 
Deduction 

Machinery/Equipment 

033S        Rent  or  Lease  22b 
Deduction 

0340        Repairs.  Maintenance  23 

03S0        Seeds.  Plants  Purchased  24 

0370        Storage,  Warehousing  25 

0380        Supplies  Purchased  26 

0390        Taxes  27 

0400        Utilities  28 

0410        Veterinary  Fees  29 
Medicine  Breeding 

♦0420        Other  Expenses  Desc  a  30a 

♦0430        Other  Expense  Amount  a  30a 

0440        Other  Expenses  Desc  b  30b 

04  50        Other  Expense  Amount  b  30b 

0460        Other  Expenses  Desc  c  30c 

0470        Other  Expense  Amount  c  30c 


Length  Field  Description 

6  "STMbnn"  or  blank 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

12  N 

25  AN  or  "STMbnn" 

12  N 

25  AN 

12  N 

25  AN 

12  N 
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Field  Identification 
No. 


0480 
0490 
0500 
0510 
0511 
0512 
0513 
0514 
0600 

0609 
0610 
0615 
0620 
0630 


Other  Expenses  Desc  d 

Other  Expense  Amount  d 

Other  Expenses  Desc  e 

Other  Expense  Amount  e 

Other  Expenses  Desc  f 

Other  Expense  Amount  f 

Other  Expenses  Desc  g 

Other  Expense  Amount  g 

Deductions  from 
Part  II  (Total 
Expenses) 

PAL  Indicator 

Net  Farm  Rent  Profit 

All  is  At  Risk  Ind 

Some  is  Not  at  Risk 

Net  Farm  Rent  (Loss) 


Form 
Ref . 

30d 

30d 

30e 

30e 

30f 

30f 

30g 

30g 

31 

32 

32 

33a 

33b 

33c 


Length      Field  Description 


25 
12 
25 
12 
25 
12 
25 
12 
12 

3 
12 
1 
1 

12 


AN 
N 
AN 
K 

AN 
N 

AN 
N 


"PAL"  or  blank 
N 

"X"  or  blank 
"X"  or  blank 
N 


Record  Terminus  Character 


Value  ■#* 
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FORM  4952 


Field 

No. 


0000 


0010 
0020 

0030 

0032 

0033 
0034 

0035 
0036 
0037 
0038 
0040 


Identification 
Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Form 
Ref . 


Length      Field  Description 


Investment  Interest 


Carryover 
Disallowed 
Interest  Expense 

Total  Investment 

Interest 

Investment  Property 
Gross  Income 

Disposed  Net  Gain 

Disposed  Net 

Capital 

Gain 


4a 

4b 
4c 


Non  Capital  Disp.  Gain  4d 

Investment  Capital  Gain  4e 

Investment  Income  4f 

Investment  Expenses  5 

Net  Investment  income  6 


4 

26 


12 
12 
12 
12 
12 


"0191"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


12 

12  N 

12  N 

12  N 

12  N 

12  N 


Value 

"FRMb4952bb{2n)PG01b(9n) " 
[2n  =  Form  Occurrence 
Number  01; 
9n  =  Primary  SSNJ 


N 


N 
N 
N 
N 
N 
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Field 
No. 

0050 


C060 


Identification 


Carry  Forward 
Disallowed 
Interest  Expense 

Investment  Interest 
Expense  Deduction 


Form 
Ref . 


Length      Field  Description 


12  N 


12  N 


Record  Terminus  Character  l  Value 
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Digitized  by  Google 


FORM  4970 


Field 

No. 


0000 


0010 

0020 

0030 
0040 
0050 
0060 

0070 
0080 
0090 

0100 


Identification 
Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Form 
Ref . 


Length      Field  Description 


Name  of  Person  A 

Subject  to  Trust 

Tax 

SSN  of  Person  B 

Subject  to  Trust 

Tax 

Name  of  Trust  C 

Street  Address  C 

City/State/Zip  C 

Employer  D 

Identification 

Number 

Domestic  Indicator  B 
Foreign  Indicator  E 
Beneficiary  Date  of  F 
Birth 

Number  of  Trust  G 
Distributions 


4 

26 


35 


35 
35 
33 
9 

1 
1 
6 


"0835"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

» FKMb4 9  7  Obb ( 2n ) PG0 lb { 9n ) 
(2n  =  Form  Occurrence 

Number  01; 

9n  =  Primary  SSN] 

A,  hyphen  (-),  less 
than  (<) ,  or  blank 


N 

AN 
AN 
AN 
N 

"X"  or  blank 
"X"  or  blank 
DT 


0110 


Prior  Years  Dist.  Amt. 


12 
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Field  Identification  Form 
No.  Ref. 

0120  Pre-Born/21  Diet.  Amt .  2 

0130  Net  Distribution  Amount  3 

0140  Net  Amount  Tax  4 

0150  Total  Amount  5 

0160  Tax  Exempt  Interest  6 

0170  Taxable  Amount  7 

0180  Number  of  Dist.  Years  8 

0190        Annual  Average  of  9 
Dist.  Amount 

0200       Quarter  Average  of  10 
Dist.  Amount 

0210        Number  of  Accounted  11 
Earlier  Years 

0220        Recomputing  Average  12 

0230        Prior  Year  13a 
Pre-Dist .  Taxable 
Income  (a) 

0240        Prior  Year  13b 
Pre-Dist.  Taxable 
Income  (b) 

02S0        Prior  Year  13c 
Pre-Dist.  Taxable 
Income  (c) 

0260        Prior  Year  13d 
Pre-Dist.  Taxable 
Income  (d) 

0270        Prior  Year  13e 
Pre-Dist.  Taxable 
Income  (e) 


Length      Field  Description 


12 
12 
12 
12 
12 
12 
2 
12 

12 


12 
12 

12 

12 

12 

12 


N 
N 
N 
N 
N 
N 
N 
N 


N 
N 

N 
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FORM  4970 

Field  Identification 

No. 


0280        Mid  Year  Digits  (a) 

0290        Mid  Year  Pre-Dist. 

Taxable  Income  (a) 

0300        Recomputing  Average 
Repeated  (a) 

0310  Recomputed  Income  (a) 

0320  Income  Tax  (a) 

0330  Pre-Credit  Tax  (a) 

0340  Additional  Tax  (a) 

0350  Tax  Credit  (a) 

0360  Net  Tax  (a) 

0370        Alternative  Min. 

Tax  Adjustment  (a) 

0380        Adjusted  Net  Tax  (a) 

0390        Mid  Year  Digits  (b) 

0400        Mid  Year  Pre-Dist. 

Taxable  Income  (b) 

0410         Recomputing  Average 
Repeated  (b) 

04  20  Recomputed  Income  (b) 

04  30  Income  Tax  (b) 

0440  Pre-Credit  Tax  (b) 

0450  Additional  Tax  (b) 

0460  Tax  Credit  (b) 


Form 
Ref . 

Part  2 (a) 2 
14a 

15a 

16a 
17a 
18a 
19a 
20a 
21a 
22a 

23a 

Part  2(b) 
14b 

15b 

16b 
17b 
18b 
19b 
20b 


Length      Field  Description 


2 
12 

12 

12 
12 
12 
12 
12 
12 
12 

12 
2 
12 

12 

12 
12 
12 
12 
12 


N 
N 


N 
N 
N 
N 
N 
N 
N 

N 
N 
N 

N 

N 
N 
N 
N 
N 
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FORM  4  970 


Field  Identification 
No. 

0470       Net  Tax  (b) 

0480        Alternative  Min. 

Tax  Adjustment  <b) 

04  90        Adjusted  Net  Tax  <b) 

0500        Mid  Year  Digits  (c) 

0510        Mid  Year  Pre-Dist. 

Taxable  Income  (c) 

0520        Recomputing  Average 
Repeated  (c) 

0530  Recomputed  Income  (c) 

0540  Income  Tax  (c) 

0550  Pre-Credit  Tax  (c) 

0560  Additional  Tax  (c) 

0570  Tax  Credit  (c) 

0580  Net  Tax  (c) 

0590        Alternative  Min. 

Tax  Adjustment  (c) 

0600        Adjusted  Net  Tax  (c) 

0610        Adjusted  Tax 

0620        Average  Adjusted  Tax 

0630        Accountable  Early 
Years  Total 

064  0        Net  Amount  Tax  Repeated 

0650        Partial  Tax 


Form  Length  Field  Description 
Ref . 

21b  12  N 

22b  12  N 

23b  12  N 

Part  2(c)  2  N 

14C  12  N 

15c  12  N 

16c  12  N 

17c  12  N 

18c  12  N 

19c  12  N 

20c  12  N 

21c  12  N 

22c  12  N 

23c  12  N 

24  12  N 

25  12  N 

26  12  N 

27  12  N 

28  12  N 
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FORM  4970 


Field 
No. 

0660 


0670 


Identification 


Accumulation  Dist. 
Interest  Charge 

Accumulation  Dist. 
Attributable  Tax 


Form 
Ref . 

29 


30 


Length      Field  Description 


12 


12 


Record  Terminus  Character 


Value  »#• 
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INTENTIONAL  BLANK  PAGE 
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Field  Identification 
No. 


0000 


♦ 


0010 
0020 
0024 

0026 

0030 
0040 
0042 

0044 


Form 
Ref . 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Recipient  Name 

Recipient  SSN 

Distribution  of 
Qualified  Plan  Ves 
Box 

Distribution  of 
Qualified  Plan  No 

Box 

Rollover  Yes  Box 

Rollover  No  Box 

Beneficiary  of  Qual 
Participant  Yes 
Box 

Beneficiary  of  Qual 
Participant  No  Box 


2 
2 
3 


Length      Field  Description 


4 

26 


20 
9 
1 


1 
1 
1 


"0303 »  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMb4  972bb(2n) PG01b{9n) 
[2n  =  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 

AN 


"X"  or  blank 

"X-  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

"X"  or  blank 


9 
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Field      Identification  Form  Length      Field  Description 

No.  Ref. 


0084        Qual  Age  -  Five  Yr  4  1  "X"  or  blank 

Member  Yes  Box 

0086        Qual  Age  -  Five  Yr  4  1  "X"  or  blank 

Member  No  Box 


0190        Prior  Yr  5a  1  "X"  or  blank 

Distribution  Yes 
Box 

0200  Prior  Yr  5a  1  "X"  or  blank 
Distribution  No 

Box 

0201  Beneficiary  5b  1  "X"  or  blank 
Distribution  Yes 

Box 

0202  Beneficiary  5b  1  "X"  or  blank 
Distribution  No 

Box 

02 c 4        NUA  Literal  6  3  "NUA"  or  blank 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


0206 
0210 
0220 
0230 
0235 
0240 
0250 
0260 
0270 
0280 

0290 

0300 

0310 

0320 

0330 
0340 
0350 
0351 


NUA  Worksheet  Amount  6 

Form  1099R  Capital  Gain  6 

Capital  Gain  Election  7 

NUA  Literal  8 

NUA  Included  Amt .  8 

Ordinary  Income  8 

Death  Benefit  Exclusion  9 

Total  Taxable  Amount  io 
Actuarial  Value 


Adjusted  Total 
Taxable  Amount 

50%  of  Adjusted 
Taxable  Amount 

Net  Adjusted 
Taxable  Amount 

20%  of  Net  Adjusted 
Taxable  Amt 

Minimum 

Distribution 

Allowance 


11 
12 

13 

14 

15 

16 


Allowable  Taxable  Amount  17 

Federal  Estate  Tax  18 

Net  Taxable  Amount  19 

Acturial /Adjusted  20 
Taxable  Amt  Ratio 


12 
12 
12 
3 
12 
12 
12 
12 
12 
12 

12 

12 

12 

12 

12 
12 
12 

5 


N 
N 
N 

"NUA"  or  blank 

N 

N 

N 

N 

N 

N 


N 


N 


N 
R 


I 
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Field  Identification 
No. 


0352        Percentage  of 
Minimum 

Distribution  Allowan 


Form 
Ref . 

21 


Length      Field  Description 


12  N 


0353       Adjusted  Actuarial  Value  22 


12  N 


Record  Terminus  Character 


I  Value  "#» 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


0360 
0370 
0380 

0386 

0430 

0440 

0450 
0605 
0610 

0620 


Byte  Count 


Start  of  Record  Sentinel 
0355        Record  ID 


5  Yr  Method  Taxable  Amt     2  3 

5  Yr  Method  Lump  Sum  Tax  24 

5  Yr  Method  25 

Tentative  Average 

Tax 


Percentage  of 
Adjusted  5  Yr 
Actuarial  Value 

5  Yr  Method 
Adjusted  Actuarial 
Tax 

5  Yr  Method 
Adjusted  Average 
Tax 


26 


27 


28 


5  Yr  Method  Average  Tax  29 
10  Yr  Method  Taxable  Amt  30 

31 


10  Yr  Method  Lump 
Sum  Tax 

10  Yr  Method 
Tentative  Average 
Tax 


32 


•i 

26 


12 
12 
12 

12 

12 

12 

12 
12 
12 

12 


"0250"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMb4972bb(2n)PG02b(9n) " 
[2n  =  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 


N 
N 


N 


N 


N 
N 
N 

N 
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Field 
No. 

0660 


Identification 


10  Yr  Method 
Taxable  Adj 
Acturial  Amt . 


Form 
Ref . 

33 


0670        10  Yr  Method 

Adjusted  Acturial 
Tax 


34 


0680        10  Yr  Method 

Adjusted  Average 
Tax 


35 


0690 
0695 


10  Yr  Method  Average  Tax  36 


Multiple  Recipient 

Distribution 

Literal 


37 


0697        Higher  Tax  Option 
Elected  Literal 


37 


0700        10  Yr  Method  Lump 
Sum  Distribution 
Tax 


37 


0705  5  or  10  Yr  Method 
Lump  Distribution 
Tax 


38 


Length      Field  Description 


12  N 


12  N 


12  N 


12  N 
3  "MRD"  or  blank 


20  " HIGHERbTXbOPTNbBLCTD "  or 

blank 


12 


I 


12  N 


Record  Terminus  Character  1         Value  "W 
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Field 
No. 


Identification 


Form 
Ref . 


Length      Field  Description 


0000 


0010 


0020 


0030 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Name  of  Person 
Subject  to  Penalty 
Tax 

SSN  of  Person 
Subject  to  Penalty 
Tax 

Street  Address 


0040  City 

00S0        State  Abbreviation 


0060        Zip  Code 

0070        Amended  Return  Ind 

0072  Total  Early 
Distributions 

0073  Exception  Code 

0074  Total  Amount 
Excluded  from 
Additional  Tax 


2 

2 


4 
26 


35 


35 


22 
2 

9 
1 
12 

2 
12 


"0306"  for  fixed; 
"nnnn"  for  variable 
format 

Value  ••****» 
Value 

MFRMb5329bb{2n) PG01b(9n) 
[2n  -  Form  Occurrence 
Number  01-02; 
9n  -  Primary  SSN] 

A,  hyphen  ( - ) ,  less 
than  (<) ,  or  blank 


AN.  Allowable  special 
characters  are  space, 
ampersand,   slash,  hyphen, 
percent  and  Literal 
"NONE". 

AN 

A  (Standard  Postal  State 
Abbreviations  in  the  File 
Specifications) 

N  (left-justified) 

NO  ENTRY 

N 

N  01-07 
N 
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Field 
NO. 

0076 


0078 

0080 
0090 


Identification 


Amount  Subject  to 
Additional  Tax 

Total  Section  72 
Tax  on  Early 
Distributions 

Excess  Contributions 

Earlier  Year  Excess 
Contributions 


Form 
Ref . 


5 
6 


Length      Field  Description 


12  N 


12  N 


12 
12 


N 
N 


0100        Contribution  Credit  7 

0110        Includible  IRA  8 
Distributions 


12 
12 


N 
N 


0120  Excess 

Contributions 
Withdrawn 


12 


N 


0130  Excess 

Contributions 
Adjustment 

0140        Adjusted  Earlier 
Year  Excess 
Contributions 

0150        Total  Excess 
Contributions 


10 


11 


12 


12 


12 


12 


N 


0160  Excess 

Contributions  Tax 
on  IRA 


13 


12 


Record  Terminus  Character 


Value  ••#" 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,   1996  Part  II  Page  266 

Section  4 


Digitized  by  Google 


FORM  5329  PAGE  2 


Field 
No. 


Identification 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0310        Record  ID 


0320        Minimum  Required  14 
Distribution 

0330        Amount  Actually  15 
Distributed 

0340        Excess  Accumulation  16 

0350        Waiver  17 

®0360        Waiver  Explanation  17 

0370        Tax  on  Excess  17 
Accumulations 

0380        Aggregate  Regular  18A 
Retirement 
Distributions 

0383        Regular  19A 
Distribution 
Exception  Number 

0385        Regular  Additional  19A 
Tax  Exclusion 

0387        Adjusted  Regular  20A 
Distribution 

0410        Applicable  Regular  21A 
Distribution 


4 

26 


12 
12 

12 
6 
6 

12 

12 


12 


12 


12 


"0305"  for  fixed; 
"nnnn"  for  variable 
format 

Value  "♦***" 
Value 

-FRMb5329bb(2n) PG02b{9n) 
[2n  =  Form  Occurrence 
Number  01-02; 
9n  -  Primary  SSN] 


"WAIVER"  or  blank 
"STMbnn"  or  blank 
N 

N 

N  01-06 
N 


N 


N 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996         Part  II  Page  267 

Section  4 


Digitized  by  Google 


FORM  5329  PAGE  2 


Field  Identification 

No. 


0420        Excess  Regular 
Distribution 


Form 
Ref . 

22A 


Length      Field  Description 


12  N 


04  30  Regular 

Distributions 
Tentative  Tax 


23A 


12  N 


0440        Section  72  (t)  Tax 
Offset  Regular 
Distributions 


24A 


12 


04  50        Excess  Regular 

Distribution  Tax 
Due 


2  5A 


12 


0460        Aggregate  Lump  Sum 
Distributions 


18B 


12 


N 


0462  Lump  Sum 
Distribution 
Exception  Number 

0463  Lump  Sum  Additional 
Tax  Exclusion 


19B 


19B 


12 


N  01-06 


N 


0466        Adjusted  Lump  Sum 
Distribution 


20B 


12 


N 


04  90        Applicable  Lump  Sum 
Distribution 


21B 


12 


0500        Excess  Lump  Sum 
Distribution 


22B 


12 


0510        Lump  Sum 

Distributions 
Tentative  Tax 


23B 


12 


0520        Section  72  (t)  Tax 
Offset  Lump  Sum 
Distributions 


24B 


12 


0530        Excess  Lump  Sum 
Distribution  Tax 
Due 


25B 


12 


N 


I 
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Field  Identification 
No. 


0540 
0580 

0590 


Form 
Ref . 


Tax  on  Retirement  Plans  26 

Discret  Method  with  1 

Acceleration 

Election  Ind 

Revocation  of  2 

Acceleration 

Election  Ind 


Length      Field  Description 


12  N 
1  "X"  or  blank 

1  "X"  or  blank 


Record  Terminus  Character  1         Value  B#" 


) 
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Field 
No. 


0000 


0005 
0010 
0020 
0030 
•0033 
+  0037 
0040 
0050 
0060 
0070 

0080 
0090 
0100 
0110 


Identification 
Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Form 
Ref . 


Description  of  Activity 

Activity  Profit/Loss  1 

Sch  D  Gain/Loss  2a 

F4797  Gain/Loss  2b 

Other  Gain/Loss  Type  2c 

Other  Gain/Loss  Amount  2c 

Total  Other  Gain/Loss  2c 

Sch  K-l  Income/Gain/Loss  3 

Other  Deductions  4 

Current  Year  5 

Overall 

Profit/Loss 

Adjusted  Basis  6 

Tax  Year  Increases  7 

Line  6  Plus  Line  7  8 

Tax  Year  Decreases  9 


Length      Field  Description 


4 

26 


80 
12 
12 
12 
20 
12 
12 
12 
12 
12 

12 
12 
12 
12 


"04  53"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMb6198bb(2n)PG01b(9n) " 
[2n  =  Form  Occurrence 
Number  01-03; 
9n  -  Primary  SSN] 

AN 
N 
N 
N 

AN  or  "STMbnn" 

N 

N 

N 

N 

N 


N 
N 
N 
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No.  Ref. 


Length      Field  Description 


0120        Line  8  Minus  Line  9  10a 

0130        Amount  at  Risk  10b 

0140        Investment  ll 

0150        Increases  at  12 
Effective  Date 

0160        Line  11  Plus  Line  12  13 

0170        Decreases  at  14 
Effective  Date 

0180        At  Risk  Effective  15a 
Date  Box 

0190        Prior  Year  F6198,  15b 
Line  19  Box 

0200        Amount  at  Risk  15 

0210        Increases  Effective  16a 
Date  Box 

0220        Increases  End  of  16b 
Prior  Year  Box 

0230        Amount  of  Increases  16 

0240        Line  15  Plus  Line  16  17 

02S0        Decreases  Effective  18a 
Date  Box 

0260       Decreases  End  of  18b 
Prior  Year  Box 

0270        Amount  of  Decreases  18 

0280        Line  17  Minus  Line  18  19 

0290        Amount  at  Risk  19 


12 
12 
12 
12 


12 


12 
12 


N 
N 
N 
N 


12  N 
12  N 


»X"  or  blank 


"X"  or  blank 


"X"  or  blank 


•X"  or  blank 


12  N 
12  N 


"X"  or  blank 


"X"  or  blank 


N 
N 


12  N 
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Form 
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Length      Field  Description 


0300        Larger  of  Line  10 
or  Line  19 


20 


12  N 


0310       Deductible  Loss 


21 


12 


Record  Terminus  character 


Value 
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Field  Identification 

No. 


Form 

Ref . 


Length      Field  Description 


0035 
0045 
0065 
0085 
0087 

0089 
0090 
0095 
0147 
0149 
0163 
0165 

0175 


Byte  Count 


Start  of  Record  Sentinel 
0000        Record  ID 


Standard  Deduction  1 

Medical /Dental  Expense  2 

Schedule  A  Taxes  3 

Certain  Mortgage  Int.  4 

Miscellaneous  5 

Itemized 

Deductions 

Refund  of  Taxes  6 

Investment  Int.  Expense  7 

Depreciation  B 

Adjusted  Gain  or  Loss  9 

Incentive  Stock  Options  10 

Passive  Activity  Loss  11 

Beneficiaries  of  12 
Estates  and  Trusts 

Tax  Exempt  Interest  13 
From  Private 
Activity  Bond 


4 

26 


12 
12 
12 
12 
12 

12 
12 
12 
12 
12 
12 
12 

12 


"0541"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

-FRMb6251bb{2n)PG01b(9n) - 
[2n  -  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 


N 
N 
N 
N 
N 

N 
N 
N 
N 
N 
N 
N 


P 
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Field 

No. 

0176 


0178 
0180 
0184 

0186 

0188 
0192 
0194 
0196 

0197 
0198 

0200 

0202 
0204 
0206 
0220 


Identification  Form 

Ref . 

Appreciated  14a 
Property 

Charitable  Deduction 


Circulation  Expense  14b 

Depletion  14c 

Accelerated  14d 

Depreciation 

Pre-1987  Property 

Certain  Installment  14e 
Sales 

Intangible  Drilling  14f 

Long  Term  Contracts  14g 

Certain  Loss  Limitations  14h 

Mining  Exploration  14i 

and  Development 

Costs 

Adjustment  for  Patron  14j 

Pollution  Control  14k 
Facilities 

Research  141 

Experimental 

Expense 

Tax  Shelter  Farm  Loss  14m 

Related  Adjustments  14n 

Total  Other  Adjustments  14 

Total  Adjustments  15 
and  Tax  Preference 


Length      Field  Description 


12 

12 
12 
12 

12 

12 
12 
12 
12 


12 
12 
12 
12 


N 

N 
N 
N 

N 

N 
N 
N 
N 


12  N 
12  N 

12  N 


N 
N 
N 
N 
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Field  Identification 
No. 


Form 
Ref . 


0221  Taxable  Income  16 

0222  Net  Operating  Loss  17 

0223  Worksheet  Amount  18 

0225         Pre  Operating  Loss  19 
AMT  Income 

0267        Alternative  Tax  Net  20 
Operating  Loss 

0283        Alternative  Minimum  21 
Taxable  Income 

0287        Exemption  Amount  22 

0306        Child  Exemption  23 
Worksheet  Literal 

0315        Adjusted  AMT  Income  23 

0325        Initial  Minimum  Tax  24 

0330        Foreign  Tax  Credit  25 

0333        Tentative  Minimum  Tax  26 

0337        Applicable  Return  Tax  27 

0339        Child  Limit  28 
Worksheet  Literal 

0340 


Length      Field  Description 


12 
12 
12 
12 


Alternative  Minimum  Tax  28 


12 

12 
l 

12 
12 
12 
12 
12 
1 

12 


N 
N 
N 
N 


12  N 


N 


"C"  or  blank 

N 
N 


N 
N 

"C"  or  blank 
N 


Record  Terminus  Character 


Value 
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Field  Identification 

No. 


0010 
0020 
0030 
0040 
0050 
0060 
0070 

ooec 

0090 
0100 
0110 
0120 
0130 
0140 
0150 


Form 
Ref . 


Length      Field  Description 


Byte  Count 


Start  of  Record  Sentinel 
00  0  0        Record  ID 


Property  Description  l 

Date  Acquired  2a 

Date  Sold  2b 

Related  Party  Yes  3 

Related  Party  No  3 

Marketable  Security  Yee  4 

Marketable  Security  No  4 

Selling  Price  5 

Mortgage /Indebtedness  6 

Line  5  Minus  Line  6  7 

Cost  or  Basis  8 

Depreciation  Allowable  9 

Adjusted  Basis  10 

Commission/Other  Exp  11 

Recapture  F4797  12 


4 

26 


65 
6 
6 
1 
1 
1 
1 
12 
12 
12 
12 
12 
12 
12 
12 


"0609-  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

'•FRMb6252bb(2n)PG01b(9n)  " 
I2n  =  Form  Occurrence 
Number  01-03;  • 
9n  =  Primary  SSN] 

AN 

DT 

DT 

"X"  or  blank 
"X"  or  blank 
"X"  or  blank 
"X"  or  blank 

N 
N 
N 
N 
N 
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Field  Identification 
No. 


0160 
0170 
0180 
0190 
0200 
0210 
0220 

0230 
0240 
0250 
0260 
0270 
0280 
0290 
0300 
0310 
0320 
0330 
0335 


Form 
Ref . 

Sum  of  Lines  10/11/12  13 

Line  5  Minus  Line  13  14 

Form  2119  Amount  15 

Gross  Profit  16 

Line  6  Minus  Line  13  17 

Contract  Price  18 

Gross  Profit  Ratio  19 

Yr  of  Sale  Line  17  Amt  20 

Payments  Received  21 

Sum  of  Lines  2  0,   21  22 

Payments  Reed  Prior  Yr  23 

Installment  Sale  Income  24 

Ordinary  Income  Part  25 

Line  24  Minus  Line  25  26 

Related  Party  Identity  27 

Continuation  Data  27 

Property  Sold  Yes  28 

Property  Sold  No  28 

2nd  Disp  more  than  29a 

2  years  after  1st 

Disp 


Length      Field  Description 


12 
12 
12 
12 
12 
12 
6 

12 
12 
12 
12 
12 
12 
12 
40 
80 
1 
1 
1 


N 
N 
N 
N 
N 
N 

R  (Please  see  Part  I, 
Sect  05, Para  02(b)) 

N 

N 

N 

N 

N 

N 

N 

AN 

AN 

"X"  or  blank 
"X"  or  blank 
"X"  or  blank 


0337        Date  of  Disposition 


29a 


DT 
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Field  Identification 
No. 


0340 
0350 

0360 

0370 

(80380 

0390 
0400 
0410 
0420 
0430 
04  4  0 

0450 
0460 


1st  Disp  Sale/Exchange 

2nd  Disp 

Involuntary 

Conversion 

2nd  Disp  After 
Death  of  Orig. 
Seller/Buyer 

Disposition  Not  to 
Avoid  Tax 

Explanation  of  Disp 
Not  to  Avoid  Tax 

Selling  Price 

Contract  Price  1st  Yr 

Smaller  Line  30  or  31 

Total  Payments  Received 

Line  32  Minus  Line  3  3 

Line  34  Times  1st 
Year  Gross  Profit 
Ratio 

Line  34  Ordinary  Income 
Line  35  Minus  Line  36 


Form 
Ref . 

29b 

29c 


29d 

29e 

29e 

30 
31 
32 
33 
34 
35 

36 
37 


Length      Field  Description 


l 

l 


12 
12 
12 
12 
12 
12 


"X"  or  blank 
"X"  or  blank 

"X"  or  blank 

"X"  or  blank 
"STMbnn"  or  blank 

N 
N 
N 
N 
N 
N 


12  N 
12  N 


Record  Terminus  Character 


Value 


I 
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Field  Identification 
No . 


Form 
Ref . 


Byte  Count 


Start  of  Record  Sentinel 
0000        Record  ID 


♦0010  Donee  Organization  A  lA(a) 

+0020  Donee  Address  A  lA(a) 

♦0030  Descrip  of  Prop  A  lA(b) 

0050  Donee  Organization  B         IB (a) 

0060  Donee  Address  B  lB(a) 

0070  Descrip  of  Prop  B  lB(b) 

0090  Donee  Organization  C  lC(a) 

0100  Donee  Address  C  lC(a) 

0110  Descrip  of  Prop  C  lC(b) 

0130  Donee  Organization  D          ID (a) 

0140  Donee  Address  D  ID (a) 

0150  Descrip  of  Prop  D  lD(b) 

0170  Donee  Organization  E          IB (a) 

01 80  Donee  Address  E  IB (a) 

0190  Descrip  of  Prop  E  lE(b) 


Length      Field  Description 


4 

26 


25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 


"0896"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMbB283bb(2n)PG01b(9n) " 
[2n  =  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 

AN  or  "STMbnn- 

AN 

AN 

AN 

AN 

AN 

AN 

AN 

AN 

AN 

AN 

AN 

AN 

AN 

AN 


) 
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Field  Identification 
No. 


♦+0210  Contribution  Date  A 

+0220  Date  Acquired  A 

+0230  How  Acquired  A 

+0240  Cost  or  Basis  A 

+0250  Fair  Market  Value  A 

+0255  Method  Used  A 

0260  Contribution  Date  B 

0270  Date  Acquired  B 

02  8  0  How  Acquired  B 
0290  Cost  or  Basis  B 
0300  Fair  Market  Value  B 
0305  Method  Used  B 

0310  Contribution  Date  C 

0320  Date  Acquired  C 

0330  How  Acquired  C 

0340  Cost  or  Basis  C 

0  3  5  0  Fair  Market  Value  C 

0355  Method  Used  C 

0360  Contribution  Date  D 

0370  Date  Acquired  D 

03  80  How  Acquired  D 

0  3  90  Cost  or  Basis  D 


Form 
Ref . 

lA(c 

lA(d 

lA(e 

lA(f 

lA(g 

lA(h 

lB(c 

lB(d 

lB(e 

lB(f 

lB(g 

lB(h 

1C(C 

lC(d 

lC(e 

lC(f 

lC(g 

lC(h 

lD(c 

lD(d 

lD(e 

lD(f 


Length      Field  Description 


6 
4 

11 
12 
12 
20 
6 
4 
11 
12 
12 
20 
6 
4 
11 
12 
12 
20 
6 
4 
11 
12 


DT  or  "STMbnn" 

DT 

AN 

N 

N 

AN 

DT 

DT 

AN 

N 

N 

AN 

DT 

DT 

AN 

N 

N 

AN 
DT 
DT 
AN 
N 


( 
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Field  Identification  Form 
No.  Ref. 


Length      Field  Description 


0400  Fair  Market  Value  D  lD(g) 

04  05  Method  Used  D  lD(h) 

0410  Contribution  Date  E  iE(c) 

0420  Date  Acquired  E  lE(d) 

0430  How  Acquired  E  lE(e) 

0440  Cost  or  Basis  E  lE(f) 

0450  Fair  Market  Value  E  lE(g) 

04  55  Method  Used  E  lE(h) 

*04  57  Property  ID  Letter  2a 

+0460  Amount  This  Year  2b (1) 

♦0470  Amount  Prior  Year  2b (2) 

+04  80  Name  Donee  2c 

+04  90  Number  &  Street  2c 

'+0500  City,  State,   Zip  2c 

+0510  Place  Kept  2d 

+0520  Name  of  Person  2e 

0530  Restriction  YES  3a 

0540  Restriction  NO  3a 

0550  Give  Rights  YES  3b 

0560  Give  Rights  NO  3b 

0570  Restriction  on  Use  YES  3c 

0580  Restriction  on  Use  NO  3c 


12 
20 
6 
4 
11 
12 
12 
20 
6 
12 
12 
25 
25 
25 
2S 
25 


N 

AN 

DT 

DT 

AN 

N 

N 

AN 

AN  ("Abbbbb"  or  "STMbnn") 

N 

N 

AN 
AN 

AN  or  "STMbnn" 

AN 

AN 

"X"  or  blank 
"X"  or  blank 
"X"  or  blank 
"X"  or  blank 
"X"  or  blank 
"X"  or  blank 


Record  Terminus  Character  l         Value  "#" 
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Field  Identification 

No. 


Form 
Ref  . 


Length      Field  Description 


0590 


0641 

0642 

0643 

0644 
0645 

0646 
0647 
0648 
*0650 
+0652 
+  0654 
+  0660 
♦+0670 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Property  Type -Art 
$20. 000  or  More 

Property  Type  - 
Real  Estate 

Property  Type  - 
Gem/Jewelry 

Property  Type  -  Stamps 

Property  Type  -  Art 
Less  Than  $20,000 

Property  Type  -  Coins 

Property  Type  -  Books 

Property  Type  -  Other 

Descrip  of  Prop  (A) 

Summary  Condition  (A) 

Fair  Market  value  (A) 

Date  Acquired  (A) 

How  Acquired  (A) 


5A(a) 
5A(b) 
5A(c) 
5A(d) 
5A{e) 


4 

26 


1 
1 

1 
1 
1 
25 
35 
12 
4 
11 


••0712"  for  fixed; 
"nnnn"  for  variable 
format 


Value  •" 


Value 

"FRMb8286bb(2n)PG02b(9n)  " 
[2n  =  Form  Occurrence 
Number  01-02; 
9n  =  Primary  SSN] 

NO  ENTRY 


"X"  or  blank 

"X"  or  blank 

"X"  or  blank 
"X"  or  blank 

"X"  or  blank 

"X"  or  blank 

'•XM  or  blank 

AN  or  "STMbnn" 

AN 

N 

DT 

AN  or  "STMbnn" 


i 
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Field 

No. 

Identification 

+  0680 

Cost  or  Basis  (A) 

+  0690 

Bargain  Sale  (A) 

+  0700 

Amt  of  Deductions  (A) 

+  0710 

Ave . Trdg . Price (A) 

0720 

Descrip  of  Prop  (B) 

0722 

Summary  Condition  (B) 

0724 

Fair  Market  value (B) 

0730 

Date  Acquired  (B) 

0740 

How  Acquired  (B) 

0750 

Cost  or  Basis  (B) 

0760 

Bargain  Sale  (B) 

0770 

Amt  of  Deductions  (B) 

0780 

Ave.  Trdg.   Price (B) 

0790 

Descrip  of  Prop  (C) 

0792 

Summary  Condition  (C) 

0794 

Fair  Market  value (C) 

0800 

Date  Acquired  (C) 

0810 

How  Acquired  (C) 

0820 

Cost  or  Basis  (C) 

0830 

Bargain  Sale  (C) 

0840 

Amt  of  Deductions  (C) 

0850 

Ave.  Trdg. Price  (C) 

Form  Length  Field  Description 
Ref . 

SA(f)  12  N 

5A(g)  12  N 

5A(h)  12  N 

5A(i)  12  N 

5B(a)  25  AN 

5B(b)  35  AN 

5B(c)  12  N 

5B(d)  4  DT 

5B(e)  11  AN 

5B(f)  12  N 

5B(g)  12  N 

5B(h)  12  N 

5B(i)  12  N 

5C(a)  25  AN 

5C(b)  35  AN 

5C(c)  12  N 

5C(d>  4  DT 

5C(e>  11  AN 

5C(f)  12  N 

5C(g)  12  N 

5C(h)  12  N 

5C(i)  12  N 
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Field 
NO. 

Identification 

Form 
Ref . 

Length 

Field  Description 

0860 

Descrip  of  Prop  (D) 

5D(a) 

25 

AN 

0870 

Summary  Condition  (D) 

5D(b) 

35 

AN 

0880 

Fair  Market  value  (D) 

5D(c) 

12 

N 

0890 

Date  Acquired  (D) 

5D(d) 

4 

DT 

0900 

How  Acquired  (D) 

5D(e) 

11 

AN 

0910 

Cost  or  Basis  (D) 

5D(f) 

12 

N 

0920 

Bargain  Sale  (D) 

5D(g) 

12 

N 

0930 

Amt  of  Deductions  (D) 

5D<h) 

12 

N 

0940 

Ave.  Trdg.  Price (D) 

5D(i) 

12 

N 

0950 

Identifying  Letters 
of  Items  $500  or 
Less 

II 

4 

A  -  Value:  A,   B,  C 
D 

0960 

Description  of  Items 

II 

25 

AN 

0970 

Date  Received 

IV 

6 

DT 

0980 

Donee  Name 

IV 

35 

AN 

0990 

Employer  ID 

IV 

9 

N 

1000 

Number  &  Street 

IV 

25 

AN 

AW 

1010 

City,   State,  Zip 

IV 

25 

AN 

Record  Terminus  Character 

1 

Value 

and/or 


( 
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Field 
No. 


Identification 


0010 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


Name  Line 


0020  SSN 

0030        Street  Address 


0040  City 

0050        State  Abbreviation 
0060        Zip  Code 

0070        Certified  Mortgage  l 
Interest  Paid 

0080        Certificate  Credit  Rate  2 

0090        Mortgage  Interest  Offset  3 

0100        Three-Year  Previous  4 
Carryforward 
Credit 


4 

26 


35 


9 
35 


22 


12 
12 

5 
12 
12 


"0371-  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

»FRMb8396bb(2n)PG01b(9n) " 
[2n  -  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

AN  Taxpayer's  name 
allowable  special 
characters  are:  space, 
less -than  (<),  hyphen  (-) 
and  ampersand  (s.)  . 


AN  Allowable  special 
characters  are  space, 
slash,  hyphen  and  Literal 


A  Allowable  special 
character  is  space. 

A  (Standard  Postal  State 
Abbreviations) 

N  (Left-justified) 

N 


R 
N 
N 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


0110 

0120 

0130 

0140 
0150 

0160 
0170 
0180 

0190 

0200 

0210 

0220 


Two -Year  Previous  5 

Carryforward 

Credit 

Prior  Year  6 

Carryforward 

Credit 

Total  Previous  7 

Carryforward 

Credit  I 

Total  Taxes  Before  8 
Credit 

Child/Dependent/  9 

Elderly/Disabled 

Credit  Total 

Tax  Less  Credits  10 

Mortgage  Interest  Credit  11 

Interest  12 
Offset/Oldest 
Carryforward  Credit 

Total  Previous  13 

Carryforward 

Credit  II 

Previous  14 

Carryforward 

Credit  Offset 

Tentative  Two-Year  15 

Carryforward 

Credit 

Next  Year's  16 
Two -Year 

Carryforward  Credit 


12  N 


12 

12 

12 
12 

12 
12 
12 

12 

12 

12 

12 


N 


N 


N 


( 
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Field  Identification 

No. 


0230  Tentative 
Three -Year 
Carryforward  Credit 

0240       Next  Year's 
Three -Year 
Carryforward  Credit 


Form 
Ref . 

17 


18 


Length      Field  Description 


12  N 


12  N 


0250  Next  Year's  Prior 
Year  Carryforward 
Credit 


19 


12  N 


Record  Terminus  Character  l         Value  "#" 
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Field  Identification 
No. 


0000 


0003 

0007 

0031 

0032 
0033 
0037 
0065 

0070 
0080 

0090 
0095 

0105 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Rental  Real  Estate 
Net  Income 

Rental  Real  Estate 
Net  Loss 

Unallowed  Prior 
Year  Rental  Losses 


la 


lb 


lc 


Net  Rental  Activity  Loss  Id 

Other  Net  Income  2a 

Other  Net  Loss  2b 

Unallowed  Prior  2c 
Year  Other  Losses 

Net  Other  Activity  Loss  2d 

3 


Passive  Activity 
Income/Loss 

Loss  Limit 

Special  Allowance 
Exclusion 

Modified  Adjusted 
Gross  Income 


4 

5 


26 


12 

12 

12 

12 
12 
12 
12 

12 
12 

12 
12 

12 


••0239"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

•■FRMb85B2bb<2n)PG01b(9n)  '• 
[2n  =  Form  Occurrence 
Number  01; 
9n  »  Primary  SSN] 


N 

N 

N 

N 
N 
N 


N 
N 

N 
N 
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Field 
No. 

0115 

0125 

0135 

0145 

0235 


Identification 


Form 
Ref . 


Special  Allowance  Base  7 

Special  Allowance  Limit  8 

Special  Allowance  9 

for  Rental 

Activity 

Total  Net  Income  10 

Total  Losses  Allowed  11 


Record  Terminus  Character 


Length      Field  Description 


12 
12 
12 


N 
N 
N 


12 
12 


N 
N 


Value  "»•' 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0240        Record  ID 


♦0250  Name  of  Activity  1  Wl 

♦0260  Net  Income  1  Wl- (a) 

♦0270  Net  Loss  1  Wl- (b) 

+0280  Unallowed  Loss  1  Wl- (c) 

+0290  Overall  Gain  1  Wl- (d) 

+0300  Overall  Loss  1  Wl- (e) 

0310  Name  of  Activity  2  Wl 

0320  Net  Income  2  Wl- (a) 

0330  Net  Loss  2  Wl- (b) 

0340  Unallowed  Loss  2  Wl- (c) 

0350  Overall  Gain  2  Wl-(d) 

0360  Overall  Loss  2  Wl- (e) 

0370  Name  of  Activity  3  Wl 

0380  Net  Income  3  Wl- (a) 

0  3  90  Net  Loss  3  Wl- (b) 


4 

26 


20 
12 
12 
12 
12 
12 
20 
12 
12 
12 
12 
12 
20 
12 
12 


"1983"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

■FRMb8586bb(2n)PG02b(9n) 
[2n  =  Form  Occurrence 
Number  01; 
9n  -  Primary  SSN] 

AN  or  "STMbnn" 


N 

AN 

N 

N 

N 

N 

N 

AN 

N 

N 
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Field  Identification 
No. 


04  00  Unallowed  Loss  3 

0410  Overall  Gain  3 

0420  Overall  Loss  3 

0430  Name  of  Activity  4 

0440  Net  Income  4 

0450  Net  Loss  4 

0460  Unallowed  Loss  4 

0470  Overall  Gain  4 

04  80  Overall  Loss  4 

04  90  Name  of  Activity  5 

0500  Net  Income  5 

0510  Net  Loss  5 

0520  Unallowed  Loss  5 

0530  Overall  Gain  5 

054  0  Overall  Loss  5 

0550  Total  Net  Income 

0560  Total  Net  Loss 

0890  Total  Unallowed 

♦0900  Name  of  Activity  1 

+0910  Net  Income  1 

+0920  Net  Loss  1 

+0930  Unallowed  Loss  1 


Form 
Ref . 

Wl- (c) 

Wl- (d) 

Wl-(e) 

Wl 

Wl- (a) 
Wl-(b) 
Wl- (c) 
Wl-(d) 
Wl-(e) 
Wl 

Wl-{a) 
Wl- (b) 
Wl- (c) 
Wl- (d) 
Wl- (e) 
Wl-{a) 
Wl-(b) 
Wl- (c) 
W2 

W2- (a) 
W2-{b) 
W2- (c) 


Length      Pield  Description 


12 
12 
12 
20 
12 
12 
12 
12 
12 
20 
12 
12 
12 
12 
12 
12 
12 
12 
20 
12 
12 
12 


N 

N 

N 

AN 

N 

N 

N 

N 

N 

AN 

N 

N 

N 

N 

N 

N 

N 

N 

AN  or  "STMbnn" 

N 

N 

N 
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Field  Identification 
No. 


+0940  Overall  Gain  1 

+0950  Overall  Loss  1 

0960  Name  of  Activity  2 

0970  Net  Income  2 

0980  Net  Loss  2 

10  00  Unallowed  Loss  2 

1010  Overall  Gain  2 

1020  Overall  Loss  2 

1030  Name  of  Activity  3 

1040  Net  Income  3 

1050  Net  Loss  3 

1060  Unallowed  Loss  3 

1070  Overall  Gain  3 

1080  Overall  Loss  3 

1090  Name  of  Activity  4 

1100  Net  Income  4 

1110  Net  Loss  4 

1120  Unallowed  Loss  4 

1130  Overall  Gain  4 

1140  Overall  Loss  4 

1150  Name  of  Activity  5 

1160  Net  Income  5 


Form 
Ref . 

W2-  (d) 

W2-(e) 

W2 

W2- (a) 
W2-  (b) 
W2- (c) 
W2- (d) 
W2-(e) 
W2 

W2- (a) 
W2- (b) 
W2- (c) 
W2- (d) 
W2- (e) 
W2 

W2-U) 
W2- (b) 
W2-(C) 
W2- (d) 
W2- (e) 
W2 

W2- (a) 


Length      Field  Description 


12 
12 
20 
12 
12 
12 
12 
12 
20 
12 
12 
12 
12 
12 
20 
12 
12 
12 
12 
12 
20 
12 


AN 

N 

N 

N 

N 

N 

AN 

N 

N 

N 

N 

N 

AN 

N 

N 

N 

N 

N 

AN 
N 


I 
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Field  Identification 
No. 


1170 
1180 
1190 
1200 
1210 
1220 
1550 
♦1560 

♦  1570 

♦  1580 

♦  1590 
+  1600 

+  1610 
1620 
1630 

1640 
1650 
1660 

1670 
1680 


Net  LOSS  5 

Unallowed  Loss  5 

Overall  Gain  5 

Overall  Loss  5 

Total  Net  Income 

Total  Net  Loss 

Total  Unallowed  Loss 

Name  of  Activity  1 

Form  or  Schedule 
Reported  on  l 

Loss  1 

Ratio  1 

Income  and  Special 
Allowance  1 

Loss  Minus  Income  1 

Name  of  Activity  2 

Form  or  Schedule 
Reported  on  2 

Loss  2 

Ratio  2 

Income  and  Special 
Allowance  2 

Loss  Minus  Income  2 

Name  of  Activity  3 


Form 
Ref . 

W2-(b) 

W2- (c) 

W2-(d) 

W2-(e) 

W2- (a) 

W2- (b) 

W2- (c) 

W3 

W3 

W3(a) 
"3  (b) 
W3(c) 

W3(d) 

W3 

W3 

"3(a) 
W3(b) 
W3(c) 

W3(d) 
W3 


Length      Field  Description 


12 
12 
12 
12 
12 
12 
12 
20 
10 

12 
S 
12 

12 
20 
10 

12 
5 

12 

12 
20 


N 
N 
N 
N 
N 
N 
N 

AN  or  "STMbnn" 
AN 

N 
R 
N 

N 

AN 
AN 

N 
R 
N 


N 
AN 


i 
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Field  Identification 
No. 


1690        Form  or  Schedule 
Reported  on  3 

1700         Loss  3 

1710        Ratio  3 

1720        Income  and  Special 
Allowance  3 

1730        Loss  Minus  Income  3 

1740        Name  of  Activity  4 

1750        Form  or  Schedule 
Reported  on  4 

1760        Loss  4 

1770        Ratio  4 

17  80        Income  and  Special 
Allowance  4 

1790       Loss  Minus  Income  4 

1800        Name  of  Activity  5 

1810        Form  or  Schedule 
Reported  on  5 

1820        Loss  5 

1830        Ratio  5 

1840        Income  and  Special 
Allowance  5 

1850        Loss  Minus  Income  5 

1860         Total  Loss 

1870        Total  Income  and 
Special  Allowance 


Form 
Ref . 

W3 


W3(a) 
W3(b) 
W3(c) 

W3(d) 

W3 

W3 

W3(a) 
W3(b) 
W3(C) 

W3(d) 

W3 

W3 

W3(a) 
W3(b) 
W3(c) 

W3  (d) 
W3(a) 
W3(c) 


Length      Field  Description 


10 

12 
5 
12 

12 
20 
10 

12 
5 
12 

12 
20 
10 

12 
5 
12 

12 
12 
12 


AN 

N 
R 
N 

N 

AN 
AN 

N 
R 
N 

N 

AN 
AN 

N 
R 
N 

N 
N 
N 


I 
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Field  Identification 
NO. 


1880 
•1900 
+  1910 

+  1920 
+  1930 
+  1940 
1950 
1960 

1970 
1980 
1990 
2000 
2010 

2020 
2030 
2040 
2050 
2060 

2070 
2080 


Total  Loss  Minus  Income 

Name  of  Activity  1 

Form  or  Schedule 
Reported  on  1 

Loss  l 

Ratio  1 

Unallowed  Loss  1 

Name  of  Activity  2 

Form  or  Schedule 
Reported  on  2 

Loss  2 

Ratio  2 

Unallowed  Loss  2 

Name  of  Activity  3 

Form  or  Schedule 
Reported  on  3 

Loss  3 

Ratio  3 

Unallowed  Loss  3 

Name  of  Activity  4 

Form  or  Schedule 
Reported  on  4 

Loss  4 

Ratio  4 


Form 
Ref . 

—  —  —  — 

W3<d) 

H4 

H4 

W4(a) 
W4(b) 
W4  (C) 
W4 
W4 

W4(a) 

W4(b) 
W4(C) 
W4 
W4 

W4(a) 

W4(b) 

W4(C) 

W4 

W4 

W4  (a) 
W4(b) 


Length      Field  Description 


♦ 


12 
20 
10 

12 
5 
12 
20 
10 

12 
5 
12 
20 
10 

12 
5 
12 
20 
10 

12 
5 


AN  or  "STMbnn" 
AN 


N 

R 
N 

AN 
AN 

N 
R 
N 

AN 
AN 

N 
R 
N 

AN 
AN 

N 
R 


( 
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Field  Identification 
No. 


2090        Unallowed  Loss  4 

2100        Name  of  Activity  5 

2110        Form  or  Schedule 
Reported  on  5 

2120  Loss  5 

2130  Ratio  5 

2140  Unallowed  Loss  5 

215  0  Total  Loss 

2160  Total  Unallowed  Loss 

*2170  Name  of  Activity  1 

+2180        Form  or  Schedule 
Reported  on  1 

+2190  Loss  1 

+2200  Unallowed  Loss  1 

+2210  Allowed  Loss  1 

2220  Name  of  Activity  2 

2230        Form  or  Schedule 
Reported  on  2 

2240  Loss  2 

2250  Unallowed  Loss  2 

2260  Allowed  Loss  2 

2270  Name  of  Activity  3 

2280        Form  or  Schedule 
Reported  on  3 


Form 
Ref . 

W4(c) 

W4 

W4 

W4(a) 

"4(b) 

W4(c) 

W4  (a) 

W4  <c) 

W5 

W5 

W5(a) 
W5(b) 
W5(c) 

ws 

W5 

W5(a) 

W5(b) 

W5(C) 

W5 

W5 


Length      Field  Description 


12 

20 
10 

12 
5 
12 
12 
12 
20 
10 

12 
12 
12 
20 
10 

12 
12 
12 
20 
10 


N 

AN 

AN 

N 
R 
N 
N 
N 

AN  or  "STMbnn" 
AN 

N 
N 
N 

AN 
AN 

N 
N 
N 

AN 
AN 
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Field  Identification  Form 
No .  Ref . 


2290  Loss  3  W5  (a) 

2300  Unallowed  Loss  3  W5(b) 

2310  Allowed  Loss  3  W5(c) 

2320  Name  of  Activity  4  W5 

2330  Form  or  Schedule  W5 
Reported  on  4 

2340  Loss  4  W5(a) 

2350  Unallowed  Loss  4  W5 (b) 

2360  Allowed  Loss  4  W5(c) 

2370  Name  of  Activity  5  W5 

2380  Form  or  Schedule  W5 
Reported  on  5 

2390  LOSS  5  W5(a) 

2400  Unallowed  Loss  5  W5 (b) 

2410  Allowed  Loss  5  W5(c) 

2420  Total  Loss  W5(a) 

2430  Total  Unallowed  Loss  W5 (b) 

2440  Total  Allowed  Loss  W5(c) 


Record  Terminus  Character 


Length      Field  Description 


12 
12 
12 
20 
10 


N 
N 

AN 
AN 


12 
12 
12 
20 
10 

12 
12 
12 
12 
12 
12 


N 
N 
N 

AN 
AN 

N 
N 
N 
N 
N 
N 


Value  «#» 


i 
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Field  Identification 
No. 


2445 


2450 
•2461 

♦  2470 

♦  2490 

♦  2500 

♦  2510 
+  2520 

♦  2530 

2541 
2550 

2570 

2580 


Form 
Ref . 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Name  of  Activity  W6 

Form  or  Schedule  Name  1  W6-1 

Net  Loss  from  Form  W6-la(a) 
or  Schedule  1 

Net  Income  from  W6-lb(a) 
Form  or  Schedule  1 

Net  Loss  minus  Net  W6-lc(b) 
Income  1 

Ratio  1  W6-lc(c) 

Unallowed  Loss  1  W6-lc(d) 

Allowed  Loss  Net  H6-lc(e) 

Loss/Allowed  Loss 

1 

Form  or  Schedule  Name  2  W6-2 

Net  Loss  from  Form  W6-la(a) 
or  Schedule  2 

Net  Income  from  W6-lb(a) 
Form  or  Schedule  2 

Net  Loss  minus  Net  W6-lc(b) 
Income  2 


Length      Field  Description 


4 

26 


20 
10 
12 

12 

12 

5 
12 
12 

10 
12 

12 

12 


"0316"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMb8582bb(2n)PG03b(9n) " 
[2n  -  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

AN 

AN  or  "STMbnn" 
N 


N 

R 
N 
N 

AN 
N 


N 


9 
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Field  Identification 
No. 


2590        Ratio  2 

2600        Unallowed  Loss  2 

2610        Allowed  Loss  Net 
Loss/Allowed  Loss 


Form 
Ref . 

W6-lc(c) 
W6-lc(d) 
W6-lc(e) 


Length      Field  Description 


5 
12 
12 


R 
N 
N 


2620        Form  or  Schedule  Name  3  W6-3 

2630        Net  Loss  from  Form  W6-la(a) 
or  Schedule  3 

2650        Net  Income  from  W6-lb(a) 
Form  or  Schedule  3 

2660        Net  Loss  minus  Net  W6-lc(b) 
Income  3 

2670        Ratio  3  W6-lc(c) 

2680        Unallowed  Loss  3  W6-lc(d) 

2690        Allowed  Loss  3  W6-lc(e) 

2700        Total  Net  Loss  W6(b) 
Minus  Net  Income 

2710        Total  Unallowed  Loss  W6(d) 

2720        Total  Allowed  Loss  W6(e) 


10  AN 
12  N 

12  N 

12  N 

5 
12 
12 
12 


R 
N 
N 
N 


12  N 
12  N 


Record  Terminus  Character 


Value 
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Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


0000 


0010 
0100 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


SSN  of  Taxpayer  with  IRAs 

Current  Tax  Year 
Nondeductible 
Contrib . 


0105        IRA  Basis  for  Prior 
Years 

0162        Total  IRA  Value 

0164        Post  Tax  Year 
Contributions 

0166       Tax  Year  Net  Basis 

0170        Current  Tax  Year 
IRAs  plus 
Rollovers 

0180  Current  Tax  Year 
IRA  Distrib  less 
Pre-Jan  Rollover 

0185         Tax  Year  Combined 
IRA  Value 


3 
4 

5 
6 


8 


0225        Tax  Year  Basis  Ratio  9 

0230        Current  Non-Taxable  10 
Distributions 


4 

26 


9 
12 

12 

12 
12 

12 
12 

12 

12 

5 

12 


"0193"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

■•FRMb8606bb(2n)PG01b(9n)  " 
[2n  -  Form  Occurrence 
Number  01-02; 
9n  -  Primary  SSN] 


N 
N 

N 
N 


R 
N 
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024  0        Current  Tax  Year  Basis 
0260        Total  IRA  Basis 
0270       Taxable  IRA  Amount 


Form 
Ref . 

11 

12 

13 


Record  Terminus  Character 


Length      Field  Description 


12  N 
12  N 
12  N 


Value  "#" 


( 
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Field 

NO. 


0010 
0020 
0040 
0045 


0050 
0055 
0060 
0070 
0080 
0090 

0100 
0110 


Identification 


Form 
Ref . 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


Child  Name 

Child  SSN 

Parent  Name 

Parent  Name  Control 


Parent  SSN 

FSC  Estimated  Literal 

Parent  Filing  Status 

Gross  Unearned  Income 

Deductions 

Child  Unearned 
Income  Adjusted 

Child  Taxable  Income 

Child  Net 
Investment  Income 


A 


B 

C 

c 
1 

2 
3 

4 

5 


Length      Field  Description 


4 

26 


35 
9 

35 
4 


9 
9 
1 
12 
12 
12 

12 
12 


"0465"  for  fixed; 
"nnnn"  for  variable 
format 


Value 


Value 

"FRMbB615bb(2n)PG01b(9n) 
[2n  =  Form  Occurrence 
Number  01; 
9n  -  Primary  SSN] 

AN  (see  1040  seq#  060) 

N 


First  4  significant 
characters  of  Parent's 
Last  Name  (see  1040 
seqt  050,  Primary  Name 
Control) 

N 

"ESTIMATED"  or  blank 

Values  1  to  5 

N 

N 

N 

N 
N 


I 
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Digitized  by  Google 
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Field  Identification 
No. 

0115        Parent  Taxable 

Income  Estimated 
Literal 


Form 
Ref . 


Length      Field  Description 


"ESTIMATED"   or  blank 


0120        Parent  Taxable  Income  6 

0122        Sect.  644  Literal  1  6 

0124        Sect.  644  Amount  6 

0128        Other  Unearned  7 
Income  Estimated 
Literal 

0130       Other  Children  7 
Unearned  Income 

0140       Combined  Income  8 

014  5        Parent  Rate  Tax  9 
Estimated  Literal 

0150        Family  Net  Capital  9 
Gain  From  Sched.  D 

0160        Tax  at  Parent  Tax  Rate  9 

0165        Parent  Tax  10 
Estimated  Literal 

0170        Parent  Net  Capital  10 
Gain  From  Sched.  D 

0180        Parent  Tax  10 

0185        Sect.   644  Literal  2  10 

0190        Adjusted  Tax  11 

0200        Combined  Children  12a 
Investment  Income 


12 
11 
12 
9 

12 

12 
9 

12 

12 
9 

12 

12 
11 
12 
12 


,SECTIONb644M  or  blank 


" ESTIMATED "   or  blank 


"ESTIMATED"  or  blank 


N 


N 

"ESTIMATED"  or  blank 

N 

N 

"SECTIONb644"  or  blank 

N 

N 


♦ 


0210 


Child  Tentative  Tax  Pet.  12b 


i 

Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,   19  96  Part  II  Page  308 

Section  4 
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Field  Identification 
No. 

0220        Child  Tentative  Tax 

0230        Child  Taxable 

Unearned  Income 

0240        Child  Net  Capital 
Gain  From  Sched.  D 

0250        Unearned  Income  Tax 
at  Child  Rate 

0260        Child  Tentative 
Investment  Tax 

0270        Schedule  D  Ind. 

0280        Child  Income  Tax 

0290        Form  8615  Tax 


Form 
Ref . 

13 

14 

15 

15 

16 

17 
17 
18 


Length      Field  Description 


12  N 

12  N 

12  N 

12  N 

12  N 

1  "X"  or  blank 

12  N 

12  N 


Record  Terminus  Character 


Value  '•#" 
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FORM  8814 


Field 
No. 


Identification 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


0010         Child  Name 


0015        Child  Name  Control 


0020  Child  SSN  B 

0030  Multiple  F8814  Indicator  C 

*0040  Tax  Exempt  Literal  la 

+00  50  Tax  Exempt  Amount  la 

•0060  Nominee  Dist .   Literal  1  la 

+0070  Nominee  Dist.  Amount  1  la 

•0080  Non-Taxable  Literal  la 


4 
26 


2S 


3 
1 
19 

12 
6 

12 
16 


"0288"  for  fixed; 
"nnnn"  for  variable 
format 

Value  -*•**» 
Value 

'•FRMb8814bb(2n)  PG01b(9n)  " 
[2n  m  Form  Occurrence 
Number  01-03; 
9n  =  Primary  SSN) 

AN  (first  name,  space 
middle  initial,  less-than 
(<) ,   last  name) 

First  4  significant 
characters  of  Child's 
Last  Name   (see  1040 
seqj*  050,  Primary  Name 
Control) 

N 

"X"  or  blank 

" TAX - EXEMPTb I NTBREST " , 
'•STMbnn"  or  blank 


"NDbbbb",  "STMbnn"  or 
blank 


" ACCRUEDblNTEREST" , 
"ABPbADJUSTMENTbb" , 
"01 DbADJUSTMENTbb " , 
"STMbnn"  or  blank 


+  0090 


Non- Taxable  Amount 


la 


12 


N 
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Field  Identification 
No. 


(HOC 

0110 

0120 
0130 
0140 
0150 
0160 
0170 

0180 
0190 
0200 
0210 
0220 


Child  Taxable 
Interest  Income 

Child  Tax-Exempt 
Interest  Income 


Form 
Ref . 

la 


lb 


Nominee  Dist.  Literal  2  2a 

Nominee  Dist.  Amount  2  2a 

Child  Gross  Dividends  2a 

Child  Non-Taxable  Dist .  2b 

Child  Taxable  Dividends  2c 

Child  Taxable  3 
Unearned  Income 

Capital  Gain  Dist.  Lit.  5 

CGD  Worksheet  Amount  5 

Form  1040  Other  Income  5 

Tax  Amount  Basis  7 

Form  8814  Tax  8 


Record  Terminus  Character 


Length      Field  Description 


12  N 

12  N 

2  "ND"  or  blank 

12  N 

12  N 

12  N 

12  N 

12  N 


3  "CGD"  or  blank 

12  N 

12  N 

12  N 

12  N 


Value  "#" 
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FORM  8815 


Field 
No. 


Identification 


Form 
Ref  . 


Length      Field  Description 


0000 


t-0040 

0050 
0060 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


♦0010        Eligible  Enrollee 
Name  1 


+0020  Eligible 

Institution  Name  1 


♦♦0030  Eligible 

Institution 
Address  1 


Eligible 
Institution 
City/State/Zip  code 


l(a)l 


1(b)! 


1(b)! 


1(b)! 


Eligible  Enrollee  Name  2  1(a) 2 

Eligible  l (b) 2 

Institution  Name  2 


0070  Eligible 

Institution 
Address  2 


Kb)  2 


35 


4  "0657"  for  fixed; 

"nnnn"  for  variable 
format 

4  Value  "****•• 

26  Value 

"FRMb8815bb(2n)  PGOlbOn)  " 
[2n  ■  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

25         AN.     (first  name,  space, 
middle  initial,  less  than 
(<) ,  last  name)  or 
"STMbnn" 

30         AN.     Allowable  special 

characters  are:  ampersand 
(t),  hyphen(-).  slash(/), 
comma (,),  plus(+)  and 
blank 

35         AN.     Allowable  special 

characters  are:  ampersand 
U),  hyphen(-).  slash (/), 
comma ( , ) ,  percent ( % )  and 
Literal  "NONE"  or 


30 

25 
30 


AN.  Allowable  special 
characters  are:  hyphen 
( - ) ,  comma ( , )  and  blank . 


'See  1st  Occ. ' 
•See  1st  Occ. ' 

'See  1st  Occ. ' 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996 


Part  II  Page  313 
Section  4 


Digitized  by  Google 
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Field  Identification 
No. 


0080 

0090 
0100 
0110 

0120 

0130 
0140 
0150 

0160 

0170 
0180 
0190 
0200 
0210 
0220 


Eligible 
Institution 
City/State/Zip  code 

Eligible  Enrollee 
Name  3 

Eligible 

Institution  Name  3 

Eligible 
Institution 
Address  3 

Eligible 
Institution 
City/State/Zip  code 

Eligible  Enrollee 

4 


Eligible 

Institution  Name  4 

Eligible 
Institution 
Address  4 

Eligible 
Institution 
City/State/Zip  code 

Education  Expenses 

Nontaxable  Benefits 

Taxable  Expenses 

Total  Bonds  Proceeds 

Interest 

Taxable 

Expenses /Bonds 
Proceeds  Rati 


Form 
Ref . 

Kb)  2 


1(a)  3 
Kb)  3 
Kb)  3 

Kb)  3 

Ka)4 
Kb)  4 
Kb)  4 

Kb)  4 

2 
3 
4 
5 
6 
7 


Length      Field  Description 


30 


25 


35 


25 


3  0 


30 

12 
12 
12 
12 
12 
5 


See  1st  Occ. 


See  1st  Occ. 


30  'See  1st  Occ. 


'See  1st  Occ. 


30  'See  1st  Occ. ' 


See  1st  Occ. 


See  1st  Occ . 


35  'See  1st  Occ 


see  1st  Occ. 


N 
N 
N 
N 
K 
R 
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FORM  8815 

Field  Identification 
No. 


0230 
0240 
0250 

0260 
0270 
0280 

0290 


Form 
Ref . 


Tentative  Bond  Interest  8 

Modified  AG I  9 

Allowable  Write- In  10 
Amount 

Excess  AOI  11 

Excess  AG I  Ratio  12 

Excludable  Bond  13 
Interest  Offset 

Excludable  Savings  14 
Bond  Interest 


Length      Field  Description 


12 
12 
12 

12 
5 
12 

12 


N 
N 

N,   42300  or  63450 

N 

R 
N 

N 


Record  Terminus  Character 


Value 


Electronic  Return  Record  Layouts  -  DRAFT  -  August  1,  1996 


Part  II  Page  315 
Section  4 


Digitized  by  Google 
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Digitized  by  Google 


FORM  9828 


Field 
No. 


Identification 


Form 
Ref . 


Length      Field  Description 


0000 


0010 


Byte  Count 

Start  of  Record  Sentinel 
Record  ID 


Property  Address 


0020  Property 

City/State/Zip 
Code 

0030       Mortgage  Tax 

Bond  Indicator 

0040        Mortgage  Credit 
Certificate 
Indicator 


2a 


2b 


0050        Certificate  Issuer  State  3 

0060        Certificate  Issuer  3 
Subdivision 

0070        Certificate  Issuer  3 
Agency 

0  080        Original  Lending  4 
Institution  Name 

0090        Original  Lending  4 
Institution 
Address 


4  ,,0427"  for  fixed; 

"nnnn"  for  variable 
format 

4         Value  -****" 

26  Value 

»FRMb8828bb(2n)PG01b(9n) " 
(2n  «  Form  Occurrence 
Number  01; 
9n  =  Primary  SSN] 

35  AN.     Allowable  special 

characters  are:  ampersand 
U) ,  hyphen(-),  slash(/) , 
comma {.) ,  percent ( % )  and 
Literal  "NONE". 


30 


2 
20 

20 

30 

65 


AN.  Allowable  special 
characters  are:  hyphen 
and  comma (,)  or  blank. 

"X"  or  blank 


"X"  or  blank 


AN 
AN 

AN 

AN 

AN 
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Field 
No. 

0100 


0110 

0120 
0130 
0135 

0140 
0150 
0160 
0170 
0180 
0190 
0200 
0210 

0220 
0230 
0240 
0250 

0260 


Identification 


Form 
Ref . 


Length      Pield  Description 


Original  Loan  5 
Closing  Date 

Sale  or  Disposition  6 
of  Interest  Date 

Closing/Sale  Elapsed  Yrs  7 

Closing/Sale  Elapsed  Mos  7 

Original  Loan  8 
Payment  Date 

Sale  Price  9 

Expenses  of  Sale  10 

Amount  Realized  11 

Adjusted  Basis  12 

Gain  or  Loss  13 

Gain  or  Loss  Adjusted  14 

Modified  AGI  15 

Adjusted  Qualifying  16 
Income 

Income  Basis  17 

Income  Percentage  18 

Federally  Subsidized  Amt  19 

Holding  Period  20 
Percentage 

Federally  21 
Subsidized  Amount 
Adjusted 


2 
2 
6 

12 
12 
12 
12 
12 
12 
12 
12 

12 
5 

12 
5 

12 


DT 

DT 

N 
N 

DT 

N 
N 
N 
N 
N 
N 
N 
N 

N 

R 
N 

P. 

N 


i 
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Field  Identification 
No. 


0270        Recapture  Amount 
02  8  0        Recapture  Tax  Due 


Form 
Ref . 

22 

23 


Length      Field  Description 


12  N 
12  N 


Record  Terminus  Character 


1  Value 
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FORM  8829 


Field  Identification 

No. 


Form 
Ref . 


Length      Field  Description 


0000 


0010 
0020 
0030 
0040 
0050 

0060 
0065 
0070 
0080 
0090 

0100 
0110 
0120 


Byte  Count 


Start  of  Record  Sentinel 
Record  ID 


Name  of  Proprietor 

SSN  of  Proprietor 

Business  Use  Square  Feet  1 

Total  Home  Square  Feet  2 

Business  Square  3 
Feet  Percent 

Business  Use  Hours  4 

Total  Hours  Available  5 

Business  Hours  Percent  6 

Business  Percentage  7 

Tentative  8 

Profit/Loss 

Schedule  C 

Casualty  Loss  Direct  9a 

Casualty  Loss  Indirect  9b 

Deductible  Mortgage  10a 
Interest  Direct 


4 

26 


35 
9 
6 
6 
5 

4 
4 

5 
5 
12 

12 
12 
12 


"0647"  for  fixed; 
"nnnn"  for  variable 
format 

Value  "****" 
Value 

"FRKb8829bb(2n)PO01b(9n) " 
(2n  =  Form  Occurrence 
Number  01-03; 
9n  -  Primary  SSNJ 


N 
N 
N 
R 

N 
N 
R 
R 
N 

N 
N 
N 
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Field  Identification 
No. 


0130 

0140 
0150 

0160 
0170 

0180 

0190 
0200 
0210 

0220 

0230 
0240 
0250 
0260 
0270 
0280 
0290 
0300 


Deductible  Mortgage 
Interest  Indirect 


Form 
Ref  . 

10b 


Length      Field  Description 


Real  Estate  Taxes  Direct  11a 

Real  Estate  Taxes  lib 
Indirect 

Direct  Deducted  Subtotal  12a 

Indirect  Deducted  12b 
Subtotal 

Allowable  Indirect  13b 
Deducted  Expenses 

Deductible  Net  14 

Reduced  Profit/Loss  15 

Non-Deductible  16a 

Mortgage  Interest 

Direct 

Non-Deductible  16b 

Mortgage  Interest 

Indirect 

Insurance  Direct  17a 

Insurance  Indirect  17b 

Repairs/Maint.  Direct  18a 

Repairs/Maint.  Indirect  18b 

Utilities  Direct  19a 

Utilities  Indirect  19b 

Other  Expenses  Direct  20a 

Other  Expenses  Indirect  20b 


12  N 

12  N 
12  N 


12 
12 

12 

12 
12 
12 

12 

12 
12 
12 
12 
12 
12 
12 
12 


N 
N 


N 
N 
N 


i 


N 
N 
N 
N 
N 
N 
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FORM  8829 


Field  Identification 


0310        Direct  Non-Deducted 
Subtotal 

0320  Indirect 

Non-Deducted 
Subtotal 

0330        Allowable  Indirect 
Non - Deducted 
Expenses 


0340  operating 
Carryover 


0350        Non -Deductible  Net 

0360        Allowable  Operating 
Expenses 

0370        Casualty  Loss  and 
Depreciation  Limit 

0380  Non-Deductible 
Casualty  Loss 

0390        Home  Depreciation 
Part  III 

0400        Excess  Casualty 
Losses  & 

Depreciation  Carryov 

0410        Casualty  Losses  and 
Depreciation  Net 

0420        Allowable  Casualty 
Losses  and 
Depreciation 


0430        Total  Allowable  Expenses  32 

0440        Form  4684  Casualty  33 
Losses 


Form 
Ref . 

2  la 


21b 
22 

23 

24 
25 

26 

27 

28 

29 

30 
31 


Length      Field  Description 


12  N 


12  N 


12  N 


12 

12 
12 

12 

12 

12 

12 

12 
12 

12 
12 


N 
N 

N 

N 


N 


N 


N 
N 


I 
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Field 
No. 

0450 


0460 

0470 
0480 
0490 
0500 

0510 

0520 

0530 


Identification 

Schedule  C 
Allowable  Expenses 

Home  Adjusted  Basis 
or  Fair  Market 

Land  Value 

Building  Value 


Form 
Ref . 

34 


35 

36 
37 


Building  Value-Business  38 

Home  Depreciation  39 
Percent 

Allowable  Home  40 
Depreciation 

Unallowed  Operating  41 
Expenses 

Unallowed  Excess  42 
Casualty  Losses 
and  Depreciation 


Record  Terminus  Character 


Length      Field  Description 


i 


12 


12  N 


12 
12 
12 
5 

12 


N 
N 

R  (Please  see  Part  I, 
Sect  05,   Para  02(b) ) 

N 


12 


12 


N 


Value  "#'• 


i 
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FORM  946  5 

Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


4 

26 


0010        Taxpayer's  Name 


35 


0015        Taxpayer's  Name  Control 


0020  Taxpayer's  SSN 
0030        Spouse  Name 


l 
l 


9 
35 


003  5        Spouse  Name  Control 


"0518"  for  fixed; 
"nnnn"  for  variable 
format 

Value  "****•• 
Value 

"FRMb9465bb(2n)PG01b<9n) 
[2n  =  Form  Occurrence 
number  01; 
9n  =  Primary  SSN] 

AN.  Allowable  special 
characters  are:  ampersand 
(fc) ,  hyphen  (-) ,slash</> , 
comma ( , ) ,  and  space 

First  4  significant 
characters  of  taxpayer's 
last  name,  no  leading  or 
embedded  spaces ; 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 
instructions) 


AN.  Allowable  special 
characters  are : ampersand 
<fc),  hyphen (-), slash  (/), 
( , ) ,  and  space 


First  4  significant 
characters  of  spouse's 
last  name,  no  leading  or 
embedded  spaces ; 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 
instructions) 


# 
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Field 
No. 

Identification 

Form 
Ref . 

Length 

Field  Description 

0040 

Spouse  SSN 

i 

9 

N  or  blank 

0050 

Taxpayer's  Street 
Address 

1 

35 

AN.  Allowable  special 
characters  are-,  ampersand 
(&) ,  hyphen  (-) ,  slash 
(/) ,  comma  (,),  plus  (♦)  , 
percent   (%) ,  and  space 

0060 

Apt.  Number 

1 

5 

AN  or  blank 

0070 

City 

l 

22 

A.  Allowable  special 
character  is  space 

0080 

State  Abbreviation 

l 

2 

A  (Standard  Postal  State 
Abbreviations) 

0090 

Zip  Code 

1 

12 

N  (Left-justified) 

0100 

New  Address 

2 

1 

"X"  or  blank 

0110 

Taxpayer ' s  Home 
Phone  Number 

3 

10 

N 

0120 

Best  Time  to  Call 

3 

10 

AN 

0130 

Work  Phone  Number 

•i 

10 

N 

0140 

Phone  Ext. 

4 

4 

N  or  blank 

0150 

Best  Time  to  Call 

4 

10 

AN 

0160 

Taxpayer's  Bank 
Name  or  Financial 
Inst.  Name 

5 

35 

AN.  Allowable  special 
characters  are:  ampersand 
U),  hyphen (-),  slash (/), 
comma   ( , ) ,  and  space 

0170 

Financial 

Institution 

Address 

5 

35 

AN.  Allowable  special 
characters  are:  ampersand 
(&) ,  hyphen(-),  slash (/), 
comma (,) ,  plus   (+) , 
percent  ( % ) ,  and  space 

0180 

City 

5 

22 

A.  Allowable  special 

character  is  space 


i 
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FORM  9465 

Field  Identification 


0190        State  Abbreviation 


0200       Zip  Code 


0220        Employer  Address 


0230  Employer  City 

0240  Employer  State 

0250  Employer  Zip  Code 

0260  Tax  Return  for  Form 


Form 
Ref . 


5 


0210        Taxpayer's  Employer  6 
Name 


6 
7 


0270        Tax  Year  for  This  8 
Request 

0280        Amount  Owed  on  Tax  9 
Return 

0290        Payment  with  Tax  Return  10 

0300        Monthly  Payment  11 

0310        Monthly  Payment  Date  12 

0320        Direct  Debit  13 


Length      Field  Description 


12 
35 


35 


22 


12 
11 


12 

12 
12 
2 
1 


A  (Standard  Postal  State 
Abbreviations) 

N  (Left- justified) 

AN.  Allowable  special 
characters  are:  ampersand 
(&) .  hyphen  (-) ,  slash (/) 
comma  (,),  plus  (+) ,  and 
space 

an.  Allowable  special 
characters  are:  ampersand 
(&) ,  hyphen  (- ) , slash(/) , 
comma  (,),  plus   (♦)  , 
percent   (%) ,  and  space 

A.  Allowable  special 
character  is  space 

A  (Standard  Postal  State 
Abbreviations) 

N  (Left-justificated) 

AN.    "FORMbl040bb"  or 
"FORMbl040Ab"  or 
»FORMbl040EZ" 


N 


N 

N.  01-28 
"X"  or  Blank 


Record  Terminus  Character 


Value 
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The  statement  record  is  the  fourth  series  of  records  and  can  be  used 
only  where  the  Record  Layouts  specifies. 

Fieldtt    Identification  Length  Description 


Byte  Count 

4 

"0115"   ("0117"  for 
Variable) 

Start  of  Record  Sentinel 

4 

Value  "****» 

Delimiter  (Variable  option  only) 

Value  "t" 

(1) 

Record  ID 

4 

Value  "STMb" 

(2) 

Statement  Number 

3 

nnb,  nn  =  01-99 

(3) 

Page  Number 

5 

Value  "Pgnnb" 
nn  =  01  to  02 

(4) 

Line  Number 

5 

LNnnb,  nn  »  01-50 

(5) 

SSN 

9 

Primary  SSN 

(6) 

Statement  Data 

Delimiter  (Variable  option  only) 

80 

Statement  Title  if 
"LN01";  column 
Titles  or  blank  if 
"LN02";  otherwise, 
left- justified 
field(s) 
from  form  or 
schedule 

Value  "]" 

Record  Terminus  Character 

1 

Value 

NOTE:  Refer  to  the  File  Specifications,  PART  I  (Pub.  1346)  for 

restrictions  on  the  use  of  statement  records.     Data  cannot  be 
split  between  the  return,  schedule,  or  form  record  and  a 
statement  record.     If  more  entries  are  required  than  are 
provided  for  in  the  Return  Specifications  and  Record  Layouts, 
enter  "STMbnn"  in  the  field  or  the  first  of  a  series  of  fields 
on  the  return,  schedule  or  form  record  and  put  the  specific 
data  entries  on  the  statement  record. 
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Statement  Record  (Cont) 

The  following  is  clarification  of  the  Statement  Record  format: 


STATEMENT  RECORDS 

Used  ONLY  WHEN  there  are  not  enough  occurrences  in  the  record  layout 
for  all  the  occurrences  of  a  field  needed  for  a  particular  form  or 
schedule  (optional)  or  when  a  statement  of  explanation  is  necessary 
(required) 

--    To  determine  how  the  data  is  to  be  formatted  consult  the  Record 
Layout  for  the  particular  form  and  field. 

A  statement  record  contains  at  least  4  statement  lines. 

(unless  it  is  a  required  statement) 

Each  line  of  a  statement  must  contain  the  SSN  of  the  primary 
taxpayer  and  is  a  record  itself. 

After  the  SSN,  each  line  of  the  statement  data  must  be  equal  to  80 
characters  or  bytes.     The  total  bytes  for  each  line  equal  115  for  fixed 
format;  117  for  variable. 

Since  all  statement  records  must  be  in  fixed  format,   filers  using 
variable  format  must  precede  ' STM '  with  '['  and  precede         with  a  •]'. 

The  following  examples  will  be  described  line  by  line: 

EXAMPLE  1   (Fixed  format) 

--     Line  1 

0115****STM  01  PG  01  LN01  400010008  20  blanks  SCHEDULE  B:  OTHER 
INTEREST  INCOME  13  blanks  remaining  14  CHARS* 

(Line  1  is  the  title  of  the  form  or  schedule  that  is  described  in  the 
Statement  Record.     The  blanks  inserted  before  and  after  the  title  of  the 
statement  are  input  merely  for  easy  readability  and  is  up  to  the  filer  to 
determine . 

Line  2 

0H5****STM  01  PG  01  LN02  400010008  5  blanks  PAYER  60  blanks  AMOUNT  4 
blanks# 

(Line  2  is  used  for  column  headers  (titles)   if  applicable. 
If  there  are  no  column  titles,   then  the  line  is  blank  filled. 
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Statement  Record  (Cont) 

The  blanks  are  used  for  centering  for  display  and  is  up  to  the  filer  to 
determine.     The  column  headers  must  be  spaced  for  easy  readability.) 

--     Line  3  -  50 

0115****STM  01  PG  01  LN03  400010008  LOTS  OF  MONEY  MARKET  30  blanks 

00000000200  18  blanks* 

(Data  is  stored  in  the  line  as  it  would  be  stored  on  the  form.  If  an 
alphanumeric  field  can  contain  50  characters,  but  the  data  is  equal  to 
20,  then  the  remaining  30  characters  are  filled  with  blanks.     Since  a 
money  field  must  contain  11  numerics  followed  by  a  blank,  then,  if  the 
value  of  the  money  field  is  200,  then  right  justify  and  zero  fill. 

(Each  field  is  "butted  up"  to  the  next  with  no  spaces,  other  than 
blank  fill,  between  them.     It  should  not  be  stored  as  it  might  print 
under  the  columns.     In  other  words,  if  the  first  data  field  has  a  maximum 
field  length  of  65,  and  the  next  field  is  12,   the  first  field  will  take 
up  65  characters,   including  the  blanks,  and  the  next  12  characters  will 
begin  in  column  66  and  consist  of  12  characters.     If  there  are  just  these 
two  fields,  which  total  77  characters,  Line  3  will  contain  3  blanks  at 
the  end  of  the  line.) 

--     Lines  from  4-50  are  used  as  needed. 

0H5****STM  01  PG  01  LN04  400010008CREDIT  UNION  38  blanks 
00000000350  18  blanks* 

EXAMPLE  2  (Variable  format) 

0117**** (STM  02  PG  01  LN01  400010021  30  blanks  SCHEDULE  E  PART  III 
31  blanks]* 

0117**** [STM  02  PG  01  LN02  400010021bb  NAME  65  blanks  EIN  6  blanks]* 

0117**** [STM  02  PG  01  LN03  400010021  USE  TO  BE  56  blanks  541897300 
6  blanks]  * 

0117**** [STM  02  PG  01  LN04  400001021  LONG  GONE  56  blanks  541234567 
6  blanks]** 

0117**** [STM  02  PG  01  LN05  400001021  PASSED  AWAY  54  blanks  546789012 
6  blanks]* 

0117**** (STM  02  PG  01  LN06  400001021  NOW  ITS  MINE  53  blanks 
543456789  6  blanks]* 

Electronic  Return  Record  Layouts  -DRAFT-  August  1,   1996  Part  II  Page  331 

Section  5 

Digitized  by  Google 


Statement  Record  (Cont) 

EXAMPLE  3   (Variable  format)  { 
(blank  columns) 

0117**** [STM  02  PG  01  LN01  400010021  20  blanks  SCHEDULE  E  PART  III 
CONTINUATION  28  blanks] # 

0117**** [STM  02  PG  01  LN02  400010021(C)    15  blanks   (D)   15  blanks   (E)  15 
blanks   (F)   23  blanks] # 

*  The  dollar  amounts  are  11  bytes  plus  the  blank  for  the  sign  plus 
there  are  3  blanks  between  columns. 

*  Lines  3-5  have  data  only  for  2nd  column. 

0117**** [STM  02  PG  01  LN03  4000010021  12  blanks  00000001600  56  blanks]* 
0117**** [STM  02  PG  01  LN04  4000010021  12  blanks  00000000500  56  blanks]* 
0H7****  [STM  02  PG  01  LN05  4000010021  12  blanks  00000000500  56  blanks]* 

i 


I 
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section  6  State  Records 
Generic  Record 


The  generic  record  is  used  by  states  for  various  state  income  tax  forms. 
In  order  to  program  software  using  the  generic  record  developers  must 
obtain  a  copy  of  the  states'  software  specifications. 

The  State  Direct  Deposit  Section  should  be  blank  if  there  is  no  direct 
deposit  at  the  state  level.     There  is  no  connection  between  the  federal 
and  state  direct  deposit  fields  since  these  can  differ. 

The  Consistency  Section  contains  fields  which  when  non-zero  are  checked 
against  the  corresponding  1040  field.     If  non-equal  the  taxpayer's 
returns  will  be  rejected.     See  Section  12,  paragraph  .09  item  (h)  of  the 
IRS  File  Specifications  for  additional  details. 

Field  #  identification  Length.  Description 

*************************  HEADER  SECTION  *************************** 


9 


Byte  Count 

4 

"23  97"  for  fixed; 

"nnnn"  for  variable 

format 

Start  of  Record  Sentinel 

4 

Value  "****-• 

000 

Record  ID 

26 

AN 

(1) 

Form  ID 

4 

Value  "ST  " 

(2) 

Form  Number 

6 

Value  "0001  " 

(3) 

Form  Occurrence 

2 

Value  "01" 

(4) 

Page  Number 

5 

Value  "PG01  " 

(5) 

Primary  SSN 

9 

N 

010 

State  Code 

2 

A  Values:   AR  CO  CT  DC 

DE  GA  ID  IL  IN  IA 

KS  KY  LA  MD  MI 

MO  MS  MT  NE  NC  NJ 

NM  NY  OK  OR  PA  RI 

SC  UT  VA  WI  WV 

011 

City  Code 

2 

A  Reserved  for  future 

020 

Declaration  Control  Number 

14 

use 

N    Assigned  by  filer 

a.     First  Two  Positions 

2 

N    Value  Always  "00" 

b.     EFIN  of  Originator 

6 

N 

c.     Batch  Number 

3 

N  (000-999) 

d.     Serial  Number 

2 

N  (00-99) 

e.     Year  Digit 

1 

N     Value  "7- 

I 
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Field  ft  Identification  Lenatn  Description 

*•*•*•«**•*•••**•**••****  HEADER  SECTION  *************************** 


023 

Return  Sequence  Number 

16 

N    Required  Entry 

a.     ETIN  of  transmitter 

5 

N    Must  Equal  RSN  | 

b.     Trans  Use  Field 

2 

N    in  1040,  A  or  EZ  j 

c.     Julian  Date  of  Tr 

3 

N 

d.     Trans  Seq.  Number 

2 

N  (01-99) 

e.     Seq  Number  of  Ret 

4 

N  (0001-9999) 

024 

State -Return- Indicator 

1 

AN  Reserved  for 

States 

SECTION  *********************** 

025 

Reserved- RTN- Flag 

1 

N    For  State  Use  Only 

030 

State-Routing  Transit 

9 

N    blank  if  no  State  DD 

035 

State-Deposit  Acct  No 

17 

AN  blank  if  no  State  DD 

040 

St ate- Checking -Acct 

1 

"X"  or  blank  | 

048 

State -Savings- Acct 

1 

"I 

"X"  or  blank  | 

********************************  | 

049 

On-Line -State-Return 

1 

A  Value  "0"  -  On-Line  | 

050 

State  Numeric  Area 

27 

N 

a.     Preparer  SSN 

9 

N    1040  Seq  1360  | 

b.     Preparer  EIN 

9 

N     1040  Seq  1380 

c.  Preparer  ZIP 

d.  Preparer  ZIP+4 

052  State  Alphanumeric  Area 

a.  Mailbox  ID 

b.  Preparer  Firm  Name 

c.  Preparer  Address 

d.  Preparer  City 

e.  Preparer  State 

f.  Preparer  Self-Empl  Ind 


93 


5 
4 

5 
35 
30 
20 
2 
1 


1040 
1040 


N 
N 
AN 
AN 

AN  1040 
AN 

AN  1040 
AN  1040 
AN  1040 


Seq  1410-5 
Seq  1410-4 


Seq  1370 

Seq  1390 
Seq  1400 
Seq  1350 


i 


• 

334 
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Field  tt  Identification  Length  Description 

***********************  ENTITY  SECTION  ******************* 


055 

Spouse  1 s  SSN 

9 

N 

060 

Name  Line  1 

35 

AN 

Required  Entry 

a.     Primary  Last  Name 

32 

AN 

b.     Primary  Suffix 

3 

AN 

065 

Name  Line  2 

35 

AN 

a.     Secondary  Last  Name 

32 

AN 

b.     Secondary  Suffix 

3 

AN 

070 

Name  Line  3 

35 

AN 

a.     Primary  First  Name 

16 

AN 

b.     Primary  Middle  Init 

1 

AN 

c.     Secondary  First  Name 

16 

AN 

d.     Secondary  Middle  Init 

1 

AN 

e.  Filler 

1 

AN 

Blank 

075 

Address  Line  1 

35 

AN 

Required  Entry 

080 

Address  Line  2 

35 

AN 

085 

City 

22 

A 

Required  Entry 

090 

City  Code 

5 

N 

095 

State  Abbreviation 

2 

A 

Required  Entry 

100 

Zip  Code 

12 

N 

Required  Entry 

105 

County 

20 

A 

110 

County  Code 

5 

N 

115 

Telephone  Number 

12 

AN 

***********************  CONSISTENCY  SECTION  *********************** 


150 

Federal  Filing  Status 

1 

N 

Please  t 

iee  Part  I, 

Sect  12,  Para 

.  09(h) 

155 

Total  Federal  Exemptions 

2 

N 

See  Seq 

150 

Desc. 

160 

Wages,  Salaries,  Tips 

12 

N 

See  Seq 

150 

Desc. 

165 

Taxable  Interest 

12 

N 

See  Seq 

150 

Desc. 

170 

Tax  Exempt  Interest 

12 

N 

See  Seq 

150 

Desc. 

175 

Dividends 

12 

N 

See  Seq 

150 

Desc. 

180 

State  Refund 

12 

N 

See  Seq 

150 

Desc. 

185 

Taxable  Social  Sec  Benefits 

12 

N 

See  Seq 

150 

Desc. 

190 

Keogh  Plan  and  SEP 

12 

N 

See  Seq 

150 

Desc. 

Deductions 

195 

Adjusted  Gross  Income 

12 

N 

See  Seq 

150 

Desc. 

200 

Standard/Itemized  Deductions 

12 

N 

See  Seq 

150 

Desc . 

205 

Earned  Income  Credit 

12 

N 

See  Seq 

150 

Desc. 
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Field  #  I dent  i  f  i cat  ion  Length  Description 

*********************  ALPHANUMERIC  SECTION  ************** 


300 

Alphanumeric  Field  l 

80 

AN 

a.     Software  Developer  Code 

10 

AN 

1 

b.     Paid  Preparer  Name 

31 

AN 

1040  Seq  1340 

1 

c.     Preparer  Phone  Number 

10 

AN 

1 

d.     Non-Paid  Preparer 

13 

AN 

1040  Seq  1330 

1 

e.     Preparer  State  EIN 

16 

AN 

1 

305 

Alphanumeric  Field  2 

80 

AN 

310 

Alphanumeric  Field  3 

80 

AN 

315 

Alphanumeric  Field  4 

60 

AN 

320 

Alphanumeric  Field  5 

80 

AN 

i 
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Field  #  Identification  Length  Description 

********************  SIGNED  NUMERIC  SECTION  ************** 


350 

Numeric 

Field 

l 

12 

N 

355 

Numeric 

Field 

2 

12 

N 

360 

Numeric 

Field 

3 

12 

N 

365 

Numeric 

Field 

4 

12 

N 

370 

Numeric 

Field 

5 

12 

N 

375 

Numeric 

Field 

6 

12 

N 

380 

Numeric 

Field 

7 

12 

N 

385 

Numeric 

Field 

8 

12 

N 

390 

Numeric 

Field 

9 

12 

N 

395 

Numeric 

Field 

10 

12 

N 

400 

Numeric 

Field 

11 

12 

N 

405 

Numeric 

Field 

12 

12 

N 

410 

Numeric 

Field 

13 

12 

N 

415 

Numeric 

Field 

14 

12 

N 

420 

Numeric 

Field 

15 

12 

N 

425 

Numeric 

Field 

16 

12 

N 

430 

Numeric 

Field 

17 

12 

N 

435 

Numeric 

Field 

18 

12 

N 

440 

Numeric 

Field 

19 

12 

N 

445 

Numeric 

Field 

20 

12 

N 

450 

Numeric 

Field 

21 

12 

N 

455 

Numeric 

Field 

22 

12 

N 

460 

Numeric 

Field 

23 

12 

N 

465 

Numeric 

Field 

24 

12 

N 

470 

Numeric 

Field 

25 

12 

N 

475 

Numeric 

Field 

26 

12 

N 

480 

Numeric 

Field 

27 

12 

N 

485 

Numeric 

Field 

28 

12 

N 

490 

Numeric 

Field 

29 

12 

N 

495 

Numeric 

Field 

30 

12 

N 

500 

Numeric 

Field 

31 

12 

N 

505 

Numeric 

Field 

32 

12 

N 

510 

Numeric 

Field 

33 

12 

N 

515 

Numeric 

Field 

34 

12 

N 

520 

Numeric 

Field 

35 

12 

N 

525 

Numeric 

Field 

36 

12 

N 

530 

Numeric 

Field 

37 

12 

N 

535 

Numeric 

Field 

38 

12 

N 

540 

Numeric 

Field 

39 

12 

N 

545 

Numeric 

Field 

40 

12 

N 

550 

Numeric 

Field 

41 

12 

N 

555 

Numeric 

Field 

42 

12 

N 
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Generic  Recced  (continued) 


Field  *  Identification  Length  Description 

********************  SIGNED  NUMERIC  SECTION  *********************** 


560 

Numeric 

Field 

43 

12 

N 

565 

Numeric 

Field 

44 

12 

N 

570 

Numeric 

Field 

45 

12 

N 

575 

Numeric 

Field 

46 

12 

N 

580 

Numeric 

Field 

47 

12 

N 

585 

Numeric 

Field 

48 

12 

N 

590 

Numeric 

Field 

49 

12 

N" 

595 

** 

Numeric 

Field 

50 

12 

N 

600 

Numeric 

Field 

51 

12 

N 

605 

Numeric 

Field 

52 

12 

N 

610 

Numeric 

Field 

53 

12 

N 

615 

Numeric 

Field 

54 

12 

N 

620 

Numeric 

Field 

55 

12 

K 

625 

Numeric 

Field 

56 

12 

N 

630 

Numeric 

Field 

57 

12 

N 

635 

Numeric 

Field 

58 

12 

N 

640 

Numeric 

Field 

59 

12 

N 

645 

Numeric 

Field 

60 

12 

N 

650 

Numeric 

Field 

61 

12 

N 

655 

Numeric 

Field 

62 

12 

N 

660 

Numeric 

Field 

63 

12 

N 

665 

Numeric 

Field 

64 

12 

N 

670 

Numeric 

Field 

65 

12 

N 

675 

Numeric 

Field 

66 

12 

N 

680 

Numeric 

Field 

67 

12 

N 

685 

Numeric 

Field 

68 

12 

N 

690 

Numeric 

Field 

69 

12 

N 

695 

Numeric 

Field 

70 

12 

N 

700 

Numeric 

Field 

71 

12 

N 

705 

Numeric 

Field 

72 

12 

N 

710 

Numeric 

Field 

73 

12 

N 

715 

Numeric 

Field 

74 

12 

N 

720 

Numeric 

Field 

75 

12 

N 

725 

Numeric 

Field 

76 

12 

N 

730 

Numeric 

Field 

77 

12 

N 

735 

Numeric 

Field 

78 

12 

N 

740 

Numeric 

Field 

79 

12 

N 

745 

Numeric 

Field 

80 

12 

N 

750 

Numeric 

Field 

81 

12 

N 

755 

Numeric 

Field 

82 

12 

N 

760 

Numeric 

Field 

83 

12 

N 
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Generic  Record  (Continued) 


Field  tf  Identification  Length  Description 

********************  SIGNED  NUMERIC  SECTION  **************** 


765 

Numeric 

Field 

84 

12 

N 

770 

Numeric 

Field 

85 

12 

N 

775 

Numeric 

Field 

8  6 

12 

N 

780 

Numeric 

Field 

87 

12 

N 

785 

Numeric 

Field 

88 

12 

N 

790 

Numeric 

Field 

89 

12 

N 

795 

Numeric 

Field 

90 

12 

N 

800 

Numeric 

Field 

91 

12 

N 

805 

Numeric 

Field 

92 

12 

N 

810 

Numeric 

Field 

93 

12 

N 

815 

Numeric 

Field 

94 

12 

N 

820 

Numeric 

Field 

95 

12 

N 

825 

Numeric 

Field 

96 

12 

N 

830 

Numeric 

Field 

97 

12 

N 

835 

Numeric 

Field 

98 

12 

N 

840 

Numeric 

Field 

99 

12 

N 

845 

Numeric 

Field 

100 

12 

N 

850 

Numeric 

Field 

101 

12 

N 

855 

Numeric 

Field 

102 

12 

N 

860 

Numeric 

Field 

103 

12 

N 

865 

Numeric 

Field 

104 

12 

N 

870 

Numeric 

Field 

105 

12 

N 

875 

Numeric 

Field 

106 

12 

N 

880 

Numeric 

Field 

107 

12 

N 

885 

Numeric 

Field 

108 

12 

N 

890 

Numeric 

Field 

109 

12 

N 

895 

Numeric 

Field 

110 

12 

N 

900 

Numeric 

Field 

111 

12 

N 

905 

Numeric 

Field 

112 

12 

N 

910 

Numeric 

Field 

113 

12 

N 

915 

Numeric 

Field 

114 

12 

N 

920 

Numeric 

Field 

115 

12 

N 

925 

Numeric 

Field 

116 

12 

N 

Record  Terminus  1         Value  "#" 
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INTENTIONAL  BLANK  PAGE 
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Unformatted  Record 


The  unformatted  record  is  used  by  most  states  for  various  state  and  federal 
income  tax  forms .  In  order  to  program  software  using  the  unformatted 
record,  developers  must  obtain  a  copy  of  the  states'  software 
specifications. 

Field  #  Identification  Length  Description 

•••**•********•*••*****••  HEADER  SECTION  *************************** 


Byte  Count 


Start  of  Record  Sentinel 


"4853"  -  Fixed  Format 
"nnnn"  for  variable 
format 

Value  "****•» 


000 

Record  ID 

26 

AN 

(1) 

Form  ID 

4 

Value  "ST  " 

(2) 

Form  Number 

6 

Value  "0002  " 

(3) 

Form  Occurrence 

2 

Value  "01"  to  "09" 

(4) 

Page  Number 

5 

Value  "PG01  " 

(5) 

Primary  SSN 

9 

N 

010 

State  Code 

2 

A 

Values:     AR  CO  CT 

DC 

1 

DE  GA  ID  IL  IN  IA 

KS 

KY  LA  MD  MI  MO  MS 

MT 

NE  NC  NJ  NM  NY  OK 

OR 

PA  RI  SC  UT  VA  WI 

WV 

011 

City  Code 

2 

A 

Reserved  for  future  use 

020 

Declaration  Control  Number 

14 

N 

Assigned  by  filer 

a.     First  Two  Positions 

2 

N 

Value  Always  "00" 

b.     EFIN  of  Originator 

6 

N 

c.     Batch  Number 

3 

N 

(000-999) 

d.     Serial  Number 

2 

N 

(00-99) 

e.     Year  Digit 

1 

N 

Value  "7" 

! 

DATA  SECTION 


050 


345 


Form  Data  (line  001) 


80  AN 

(See  Section  12  of  File 
Specs  Paragraph  .04 
for  character  restrictions) 


(Up  to  60  lines  of  data  per  page  may  be  entered) 
Form  Data   (line  060)  80  AN 

Record  Terminus  1         Value  "#" 
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The  final  record  for  each  tax  return  is  the  summary  record.   (A  "1"  in  the 
paper  document  indicator  field  shows  that  the  paper  document  specified 
is  apart  of  the  return,  and  has  been  attached  to  the  Taxpayer  Declaration 
Form  8453,  else  enter  "0")  .     The  format  is  as  follows: 


Field  tt  Identification 
Byte  Count 


(1) 
(2) 
(3) 


(4) 

(5) 
(6) 
(7) 

(8) 
(9) 
(10) 
(11) 


Start  of  Record  Sentinel 
Delimiter  (Variable  option  only) 
Record  ID 
Reserved 

Social  Security  Number 


Electronic  Return 
Originator  Name 

EFIN  of  Originator 

Reserved 

Number  of  Logical 
Records  in  Tax  Return 
(including  Summary) 

Number  of  Forms  W-2 

Number  of  Forms  W-2G 

Number  of  Forms  1099 -R 

Number  of  Schedule 


Length 

4 


4 

13 
9 


35 

6 
9 
4 

2 
2 
2 
2 


Description 

"0226"  for  Fixed 
("0228")  for 
Variable  Format 


Value  »****" 
Value  "[" 
Value  "SUMb" 
blanks 

Taxpayer's  SSN 
(Primary  Taxpayer's 
SSN  if  married 
filing  on  joint 
return) 

AN 


blanks 


N  (00-20) 

N  (00-30) 

N  (00-10) 

N  (00-99) 
(Occurrences 
Records  of  "SCHb") 


Electronic  Return  Record  Layouts  -DRAFT-  August  1,  1996    Part  II  Page  343 

Section  7 

Digitized  by  Google 


Summary  Record  (Cont) 
Field  #  Identification 

(12)        Number  of  Form  Records 


Length      Descript  ion 

3  N  (000-999) 

(Occurrences 
of "FRMb" )  Including 
1099-R 


(13)         Number  of  Statement 
Record  Lines 


N  (000-999) 
(Occurrences  of 
"  LN  " ) 


i  1 4 )         Paper  Document 
Indicator  1 


"1"  =  Form  W-2, 
else  "0" 


(15)         Paper  Document 
Indicator  2 


"1"  =  Form  2120 
Multiple  Support 
Declaration) ,  else 
«0" 


(16)        Paper  Document 
Indicator  3 


"1"  =  Form  8332 
(Release  of 
Exemption  for 
Child  of  divorced 
or  Separated 
Parents,  else  "0" 


(17)        Paper  Document 
Indicator  4 


"1"  -  Physician's 

Certification 

of  Blindness,  else 

"0" 


(18)        Paper  Document 
Indicator  5 


"1"  -  Physician's 
Certification  of 
Disability  (signed 
paper  Sch.  R) ,  else 
»0" 


(19)        Paper  Document 
Indicator  6 


"1"  -  1099-R,  else 
«0" 


(20)        Paper  Document 
Indicator  7 


ii  ^  it 

»  0  " 


W2-G,  else 


(21)         Paper  Document 
Indicator  8 


"1"  =  Form  8283, 
Page  Appraisal 
Summary,  else  "0' 
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gumma ry  Record  (Cont) 
Field  #  Identification 

(22)  Paper  Document 
Indicator  9 

(23)  Routing  Transit  Number 

(24)  Checking  Account  Indicator 

(25)  Savings  Account  Indicator 

(26)  Depositor  Account  Number 

(27)  Filler 

(28)  RAL  Indicator 

(29)  Refund  Ind 

(30)  Paper  Document 
Indicator  10 

(32)  Reserved 

(32a)       Primary  Date  of  Birth 

(32b)      Spouse-Date  of  Birth 

(33)  Collection  Point  EFIN 

(34)  Service  Bureau  EFIN 


Length  Description 

1  "1"  =  Other 

Document ( s ) , 
else  "0" 

9         N  or  blank 

l  "X"  or  blank  | 

l  "X"  or  blank  | 

17  AN  (including 

hyphens  or  blank) 

"I 

"I 

1  I 
1  " Y"  or  "N" 

1  NO  ENTRY 

1  "1"  =  Form  SSA-5028 

attached  to  Form 
8453.  else  "0" 

"I 

56         blanks  | 

6  YYMMDD  (For  On-  | 

Line  Filer) 

6  YYMMDD  (For  On-  | 

Line  Filer) 

6  AN  or  blanks 

6         AN  or  blanks 
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Summary  Record  (Cont) 

Field  tt  Identification 

(35)        State  Abbreviation 

Delimiter  (Variable  option  only) 
Record  Terminus  Character 


Length  Description 

2  NO  ENTRY 

Value     " ] « 
1         Value  »#" 


Note:       Fields  (23)  through  (28)  apply  to  Direct  Deposit  of 
Refunds. 

Refer  to  Handbook  tor  Electronic  Filers  of  Individual 

Income  Tax  Return   (Pub.   1345) . 
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SECTION  8         HECAP  Record 
Field  ft  identification 

Byte  Count 

Start  of  Record  Sentinel 

(1)  Record  ID 

(2)  Filler 

(3)  Total  EFT 

(4)  Total  Return  Count 

(5)  Electronic  Transmitter 
Identification  Number 
((ETIN)  includes 
Transmitter's  Use  Code) 

(6)  Julian  Date  of 
Transmission 

(7)  Transmission  Sequence 
Number  for  Julian  Date 
in  (6) 

(8)  Total  Accepted  Returns 

(9)  Total  Duplicated  Returns 

(10)  Total  Rejected  Returns 

(11)  Total  Duplicated  EFT 

(12)  IRS  Computed  EFT  Count 

(13)  IRS  Computed  Return  Count 

(14)  Filler 

(15)  Reserved  for  IRS  use  only 


Length  Description 

4  "0120" 


4 

5 
8 
6 
6 
7 


6 
6 
6 
6 
6 
6 
29 
9 


■•****)• 


Value  "RECAP" 


blank 
N 
N 
N 


IRS  Use 
IRS  Use 
IRS  Use 
IRS  Use 
IRS  Use 
IRS  Use 
blank 


Record  Terminus  Character 


Value 
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Highlights 


Changes  made  since  October  27,   1995  revision  are  denoted  by  a  single 
vertical  bar  in  the  right  margin  {().     Deletions  are  denoted  by  two  hyphens 
followed  by  a  single  vertical  bar  <--|). 

The  following  items  are  major  changes  for  this  year: 

1.  The  Form  9465  can  now  be  filed  without  accompanying  a  tax  return  (i.e., 
stand-alone) .     Transmissions  containing  this  form  and  the  Form  4868  will  be 
sent  to  the  Electronic  Transmitted  Document  System. 

2.  The  Form  4868  can  be  filed  electronically  with  a  balance  due  amount. 

3.  The  Front-End  processor  (FEP)  in  the  Memphis  Service  Center/Tennessee 
Computing  Center  will  now  accept  transmissions  containing  the  Form  4868  and 
the  stand-alone  Form  9465. 


Questions  regarding  the  filing  of  Form  4868  can  be  directed  to: 

Internal  Revenue  Service 

Eula  James,  T:S:E:E 

SAL  Bldg.   Rm.    502  9 

1111  Constitution  Ave.,  N.W. 

Washington  D.C.  20224 


Questions  regarding  the  filing  of  Form  9465  can  be  directed  to: 

Internal  Revenue  Service 
Barbara  Nesbit,  T:S:E:E 
SAL  Bldg.  Rm.  5029 
1111  Constitution  Ave.,  N.W. 
Washington  D.C.  20224 
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# 


1     -  INTRODUCTION 


The  Electronic  Transmitted  Documents  System  (ETD)  has  been  created 
to  process  electronically  filed  documents  that  are  not  attached  to  a 
1040  tax  return  and  are  filed  separately  from  the  tax  return  (i.e., 
stand-alone  documents) .     To  the  extent  possible,  the  ETD  system  functions 
the  same  as  the  Electronic  Filing  system  (BLP) .     For  example,  the  same  data 
communications  subsystem  is  used  to  receive  transmissions  and  to  send 
acknowledgements . 

Documents  accepted  by  the  ETD  system: 

Form  9465 
Form  486  8 . 


Other  differences: 

"I 

o        The  record  layouts  for  the  TRANA,  SUMMARY,  RECAP  and  | 
Acknowledgement  records  have  been  modified:     See  Part  III, 
Sections  3  and  6  for  more  information. 

o       To  the  extent  possible,  the  transmission  and  error  reject  codes 
have  been  transferred  to  the  ETD  system.     However,  some 
differences  do  exist,  especially  in  the  codes  for  the  specific  tax 
documents.     See  Part  III,  Sections  4  and  S  and  ATTACHMENT  1  for  | 
more  information. 
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.01    Data  Communications  Subsystem 

The  ETD  system  uses  the  same  Data  Communications  Subsystem  as  the  ELF 
System.     For  information  about  the  DCS,  refer  to  Part  I,  Section  1. 

.02     File  Format     -  General  Description 

All     transmission  data  must  be  in  ASCII  or  EBCDIC  format.     No  binary 
fields  may  be  transmitted.     More  information  on  file  format  can  be  found  in 
Part  I,  Section  2. 

.03    Type  of  Records 

There  are  five  types  of  record  associated  with  the  ETD  system; 
the  two  Transmitter  records,  the  Document  record,  the  Summary  record 
and  the  Recap  record.     Each  file  must  contain  all  five. 

Transmitter  Records 

The  first  two  records  on  each  file  must  be  the  Transmitter  records 
(TRANA  and  TRANB) ,  which  will  contain  data  entered  by  the  Transmitter 
(the  firm  transmitting  directly  to  the  IRS) .     The  format  of  the  TRANA 
and  TRANB  records  for  the  ETD  system  are  found  in  the  Section  6  of  Part 
III. 

Document  Record 

The  next  record  will  be  the  document  record.     If  a  tax  document  | 
consists  of  more  than  one  page,  then  each  page  of  a  document 
will  have  a  new  document  record  with  the  page  number  incremented. 

Summary  Record  j 

The  final  record  for  each  tax  document  is  the  SUMMARY  record.  See 
Section  6  of  Part  III  for  more  information.  | 

recap  Record 

The  final  record  in  each  transmitted  file  is  the  RECAP  record.  See 
Section  6  of  Part  III  for  more  information. 

.04    Types  of  Characters 

The  same  chart  of  characters  that  are  allowed  for  ELF  will  be  allowed  by 
ETD.     Refer  to  Part  I,  Section  5  for  more  information. 
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Every  transmission  will  be  acknowledged  by  the  return  of  an 
acknowledgement  file  to  the  transmitter.     The  acknowledgement  file  for  the  ETD 
system  will  be  comprised  of:     the  original  transmitter  records   (TRANA  and 
TRANB) ,  an  ACK  Record  Set  for  each  recognizable  tax  document  received  and  the 
Recap  Acknowledgement  Record.     The  last  record  includes  counts  for  accepted 
and  rejected  documents. 

If  the  entire  transmission  is  rejected,  the  acknowledgement  file  will 
contain  an  ACK  Record  Set  of  one  ACK  Key  record  with  a  "T"  in  the  acceptance 
code  field  and  one  ACK  Error  record  containing  all  transmission  reject  error 
codes  associated  with  the  transmission. 

The  acknowledgement  of  an  individual  document  will  be  an  ACK  Record  Set. 
This  set  will  always  have  at  least  one  ACK  Key  record  and  up  to  12  ACK  Error 
records  associated  with  it.     The  ACK  Key  record  will  contain  all  of  the 
identifying  information  for  the  document  it  represents,  plus  a  field  to 
indicate  how  many,  if  any,  ACK  Error  records  follow.     Each  ACK  Error  record 
will  contain  data  defining  the  document,  the  page  occurrence  for  multi-page 
entries,   the  field  sequence  number  in  error  and  the  error  code  defining  the 
specific  error  encountered. 

If  an  ACK  Key  record  contains  an  "R"  in  the  acceptance  code  field,  the 
document  has  been  rejected  due  to  a  fatal  error  involving  the  format,  internal 
consistency  or  data  errors  in  a  key  field.     It  must  be  corrected  and 
resubmitted  to  the  IRS  to  be  considered  as  a  filed  document. 

If  an  ACK  Key  record  contains  an  "AH  in  the  acceptance  code  field,  the 
document  has  been  accepted  as  a  filed  tax  document  and  will  be  processed  in 
the  same  manner  as  a  document  originally  submitted  on  paper.  This  does  not: 
imply  that;  the  dccum?r,t  pagg  all  IRS  Service  Center  validity  checks  Pf 

post  to  th?  LBS  ulster  File  without  delays. 


The  reject  codes  and  references  to  validation  criteria  that  cause  the 
codes  to  be  assigned  are  listed  in  Part  III,   Attachment  1.     There  are 
differences  between  the  reject  codes  in  the  BTD  system  and  the  codas  in  the 
BLP  system. 
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Minor  differences  in  record  layouts  exist   (see  the  acknowledge 
records  below  and  the  TRANA  record  layout  in  Part  III,  Section  6) . 

ACKNOWLEDGEMENT  RECORD  LAYOUT 

(A)     ACK  Key  Record 


Field 
No. 


(1) 
(2) 
(3) 
(4) 


(5) 
(6) 


(7) 

(8) 

(9) 

(10) 

(11) 

(12) 


Identification 
Byte  Count 

Start  of  Record  Sentinel 

Record  Id 

Filler 

Primary  SSN 

Electronic  Transmitter 
Information 


Filler 

Acceptance  Code 


Length  Description 


4 

4 
4 

2 
9 
16 


12 
1 


■0120" 


»****•> 


Filler  5 

Date  Accepted  6 

DCN  of  Document  14 

Filler  14 

Number  of  Error  Records  2 

Filler  26 

Record  Terminus  Character  1 

August  1,  1996 


Value  "ACKb" 

blank 

Numeric 

Numeric 
ETIN  (S), 

Transmitter's  Use  Code  (2), 
Julian  Date     (3) , 
Trans  Sequence  Number  (2) 
Sequence  Num  w/in  Trans  (4) 

blank 

"A"  =  Accepted 
"R"  =  Rejected 
"T"  =  Transmission 

Rejected 
•D»  =  Duplicate  | 

blank 
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Numeric 
blank 

Numeric,  00-12 

blank 

Value  "#" 

Part  III 


Page  4 

Section  3 
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-  RECORD  LAYOUT  (CONTINUED) 


(B)     ACK  Error  Reggrd 


Field 
No. 


(1) 
(2) 
(3) 
(4) 

(5) 

(6) 
(7) 
(8) 


identification 


Length  Description 


Byte  Count 

Start  of  Record  Sentinel 
Record  Id 

Error  Record  Sequence  Number 
Primary  SSN 

Error  Form  Attachment  Sequence 


Error  Document  Occurrence 
Number 

Error  Field  Sequence  Number 

Error  Reject  Code 

Filler 

Record  Terminus  Character 


4 

4 
4 

2 
9 
2 


4 

8 

1 


"0120" 

Value  "ACKR- 
Numeric,  00-12 
Numeric 
Numeric 

(see  Attachment  3) 


Numeric 
Numeric 

Numeric  (see  Attachment  1) | 

blank 

Value 


NOTE:     Reject  Group   (fields  4,   5,   6,   7)   occurs  8  times 
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Field 
No. 


(1) 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 


Identification 
Byte  Count 

Start  of  Record  Sentinel 

Record  Id 

Filler 

Total  Document  Count 

Electronic  Transmitter 
Identification  Number 

Transmitter  Use  Code 

Julian  Date  of  Transmission 

Transmission  Sequence  Number 
for  Julian  Date  of  (6) 

Total  Documents  Accepted 

Filler 

Total  Documents  Rejected 
Filler 

IRS  Computed  Document  Count 
Filler 

FOR  IRS  USE  ONLY 

Record  Terminus  Character 


Length  Description 


4 
4 
5 
14 
6 
5 

2 
3 

2 

6 
6 
6 

12 
6 

29 
9 
1 


"0120" 

Value  " 
blank 
Numeric 
Numeric 


Numeric 
Numeric 

Numeric 

blank 

Numeric 

blank 

Numeric 

blank 

Value 


4 


NOTE:  Fields  1,  3,  4,  5  and  6  are  identical  to  those  in  the  RECAP  record 
originally  transmitted. 
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Section  i  -  validation  -  IranenuaBicn  and 


This  section  is  organized  and  consolidated  in  the  following 
manner:    Transmission  Rejection  Criteria  then  General  Rejection 
Criteria. 

The  underlined  numbers  in  the  left  margin  indicate  the  Error 
Reject  Code  (ERC)   in  Attachment  3. 

01    TRAMSMISSIQN  RBJBCTION  CONDITIONS 

The  following  conditions  must  exist  or  the  entire  transmission 
will  be  rejected: 

fifii      (1)  The  TRANB  record  must  be  present. 

fl££      (2)  The  processing  site  must  be  a  valid  processing  site: 

Valid  ETD  processing  sites  are:  Andover  Service  Center, 
Austin  Service  Center,  Cincinnati  Service  Center,  Memphis 
Service  Center,  and  Ogden  Service  Center. 

820      (3)  The  Julian  Date  cannot  be  more  than  two  days  prior  to  the 
Julian  Date  of  the  actual  processing  date  or  more  than  one 
day  after  the  actual  processing  date. 

222      (4)  If  there  is  any  unrecognizable  or  inconsistent  control  data, 
the  transmission  will  be  rejected. 

824      (5)  The  BFIN  of  the  Transmitter  must  be  present. 

S25,      (6)  The  data  records  of  the  transmission  must  be  in  the  following 

sequence:      TRANA,  TRANB,  Form,  Summary  and  RECAP  record.  | 


(7)  Form  record (s)  must  be  present. 

(8)  The  Transmission  Type  Code  of  TRANA  must  be  "D"  or  the 
transmission  will  be  rejected. 


"I 
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S9Ct3t<?n  4    -  Validation   -   TranMlBs:on  ?nd  Forms  (genial) 


.01 


83;     (9)  Program  counts  will  be  maintained  which  correspond  to  the 
counts  shown  in  the  RECAP  record.     The  Total  Form  Count 
(Field  3)  in  the  RECAP  Record  must  match  the  IRS  computed 
counts . 

Records  are  counted  as  follows: 

Total  Form  Count  -  a  count  of  forms  submitted.  This  count 
is  incremented  each  time  the  Primary  SSN  within  a  Record  ID 
changes . 


840     (10)  The  ETIN  (Field  4),  Transmitter's  Use  Code   (Field  5),  Julian 
Date   (Field  6) ,  and  Transmission  Sequence  Number  (Field  7)  of 
the  RECAP  record  must  agree  with  the  corresponding  fields  of 
the  TRANA  record  (Fields  7-10) . 


.02 
013 


(1)  Fields  on  a  record  must  not  be  longer  than  specified  in 
Record  Layouts. 

(2)  For  each  record,  significant  data  must  be  present  following  the 
Record  ID. 


(3)  Field  sequence  numbers  for  each  record  must  be  in  ascending 
order  and  valid  for  that  tax  document. 

(4)  All  fields  must  contain  the  type  of  data  specified  under  the 
columnar  heading  "Field  Description"  in  Record  Layouts. 
Alphanumeric  fields  must  be  left- justified  and  blank-filled 
unless  otherwise  specified. 

(5)  The  format  and  content  of  the  record  identification 
information  (Record  ID)  which  begins  each  type  of 
record  must  be  exactly  as  presented  in  the  input 
specifications . 


044       (6)   Invalid  Record  ID  on  the  incoming  record.     The  error  may 
be  caused  by  one  of  the  following: 

Form  is  not  valid  for  Electronic  Transmitted  Documents 
A  page  number  is  incorrect  or  is  a  duplicate. 


045 


"I 
"I 
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.02     fgRM  RBJBCTK 

002     (7)     Significant  money  fields  must  be  right- justified  and 

zero  filled.  Money  fields  must  be  all  whole  dollars  (no 
cents) .    All  other  significant  numeric  fields  must  be 
right- justified  and  zero  filled.     Significant  percentage 
fields  must  be  left- justified  and  zero  filled. 

(8)     Significant  date  fields  with  a  length  of  six  positions  must 
contain  six  numeric  characters  in  MMDDYY  format,  where 
various  dates  are  allowed,  or  the  date  is  not  known,  the 
date  field  should  contain  "000000".  Significant  date  fields 
with  a  length  of  four  positions  must  contain  four  numeric 
characters  in  MMYY  format  when  transmitted  in  variable  or 
fixed  format. 

014     (9)  All  nonsignificant  money  fields  (NO  ENTRY)  must  be  blank. 
All  other  nonsignificant  fields  must  be  blank  unless 
otherwise  specified  in  the  Record  Layouts. 

(10)  There  must  be  no  significant  data  present  for  the  following 
fields: 

Form  486B  Sao  #  Title  Line  # 

115  Fiscal  Year  End  Date  5 

190  Payment  Hardship  Explanation 

004   (11)  The  Primary  Social  Security  Number  (P-SSN)    (Field  S  of 
Record  ID)  must  be  numeric. 

The  Social  Security  Number  of  the  Summary  record  (Field  3) 
must  be  numeric. 

The  Social  Security  Number  of  the  Summary  record  (Field  3) 
must  match  the  Primary  SSN. 

045  (12)  The  number  of  occurrences  for  forms  cannot  exceed  the  number 
specified  in  Attachment  2. 

One  Form  4868  for  each  primary  taxpayer 
One      Form  9465  for  each  primary  taxpayer 
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QS1A  (13)   The  Primary  SSN  and  the  Name  Control  for  the  tax  document 
must  match  the  corresponding  data  in  the  IRS  Master  File. 

Q71  (14)  The  Secondary  SSN,  if  present,  must  be  all  numerics,  cannot  be 
all  zeroes  nor  all  nines  AND  must  be  within  the  valid  range  of 
of  SSNs. 

QQ1   (15)  The  Summary  Record  must  be  present. 

310   (16)  The  Form  4868  must  be  received  no  later  than  April  15,  1997. 
In  the  case  of  a  previously  rejected  form  that  has  been 
corrected,  the  form  must  be  received  no  later  than 
April  17,  1997. 

027  (17)  The  Electronic  Document  Originator  Name  must  be  present  in  the 
Summary  Record. 
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Section  5  -  v»Ud»tign  -  fore  Fgquirgd,  riild  gntrjn 

This  section  contains  specific  criteria  by  form. 

.01     B«autr>d  Conditiona  for  Individual  Tax  Documanta 

if  any  of  the  following  fields  are  blank,  the  form  will  reject: 

of.  Lin«  Sequent 


Ml    4866  Primary  SSN  090  3 

9465  Primary  SSN  020  1 

£££    4868  Primary  Name  010 

Control 

9465  Primary  Name  015 

Control 

4868  Name  Line  1  030 

9465  Taxpayer's  Name  010 

007  9465  Street  Address  050 

Q21  9465  City  070 

022  9465  State  Abbreviation  080 

flifi.  9465  Zip  Code  090 

(1)       Prl»*i-v  SSN 

004    The  Primary  SSN  must  be  all  numerics,  cannot  be  all  blanks 

nor  all  zeroes  nor  all  nines,  must  equal  the  P-SSN  (field  000) 
AND  must  be  within  the  valid  range  of  SSN's. 

In  the  Form  9465,  the  Primary  SSN  must  not  equal  the  Spouse  SSN. 

900    in  the  Form  4668,  the  Primary  SSN  must  not  duplicate  the  Primary 
SSN  of  an  electronic  transmitted  Form  4868  previously  accepted 
for  the  current  tax  year. 

(See  Part  I,  Section  11,  SSN  Validation  for  the  valid  range  of 
Social  Security  Numbers.) 
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Section  5  -  Validation  -  rqra  Required  rigid  Entriog  I 

01     Required  Condition  for  Individual  Tax  ""--"f     (Continued)  |  A 

( 2 )   Primary  Name  Control 

I 

006     1.       Primary  Name  Control  must  equal  the  first  four  significant 

characters  of  the  Primary  Taxpayer ' s  Last  Name .  No  leading  or 
embedded  spaces  are  allowed.     The  two  leftmost  positions  must 
be  alpha.     Only  alpha,  hyphen  and  space  are  allowed.  Omit 
punctuation  marks,  titles  and  suffixes. 


For  more  information  regarding  name  controls,   see  Section  8,   Part  I. 


"I 


02     Form  4?68  Spgcjfjc  rigid  Values  | 

(1)  Record  Identification 

032     a.       The  Declaration  Control  Number   (DCN)    (Field  000)   in  the 

Tax  Document  identification  information  must  be  numeric.  | 

061  The  Declaration  Control  Number  (DCN)    (Field  000)   in  the 

Tax  Document  identification  information  must  be  in  | 
ascending  numerical  sequence  within  the  transmission. 
However,  the  DCNs  do  not  have  to  be  consecutive. 

062  The  first  two  digits  of  the  DCN  must  be  zeros   (00) . 

064  The  Year  Digit  of  the  DCN  for  1995  processing  must  be  "7".  | 

026     b.       The  District  Office  Code  in  the  EFIN  of  the  Form  Record 
must  be  valid. 

Mi    c.      The  Tax  Period  (Field  7)  must  be  "9612".  | 

"I 

(2)  Name  Line  1 

020    a.      Name  Line  1   (SEQ  030)  can  have  no  leading  or  consecutive 
embedded  spaces.     The  only  characters  allowed  are  alpha, 
space,  ampersand  (&) ,  hyphen(-),  and  less -than  (<) .  The 
leftmost  position  must  be  alpha.     The  less- than  sign 
replaces  the  intervening  space  to  identify  the  Primary 
Taxpayer's  last  name.     It  cannot  be  preceded  or  followed  by 
a  space. 

b.      All  apostrophes   (')  and  any  other  punctuation  characters, 
except  the  hyphen  (-),  must  be  omitted  from  names  and  the 
alphabetic  characters  shifted  to  the  left  in  their  place 
(e.g. ,  O'Shea  =  OS HE A) . 
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Section  5  -  validation  -  form  Rt 
02    form         Specific  rigid  valugg 

(2)  Name  Line  1  (Continued) 


i 


c.  Numeric  Characters  in  name  components  must  be  replaced  by 
alphabetic  Roman  Numerals  (e.g.,  Charles  3rd  ■  CHARLES  III) 

d.  Enter  a  less-than  symbol  (<)  after  the  Last  Name  only  if  a 
title  suffix  follows  (e.g.,   "Ill",  JR) .    Do  not  enter  a  space 
before  or  after  any  less-than;  the  less-than  takes  the  place 
of  a  space. 

e.  DO  NOT  ENTER  DECEDENT  NAMES  IN  NAME  LINE  1  -  DECEDENT  FORMS 
MAY  MOT  BE  FILED  ELECTRONICALLY. 

Q33      f .        Name  Line  1  CANNOT  BE  MORE  THAN  35  CHARACTERS . 

312    g.       If  the  Spouse  SSN  (SEQ  100)  on  Form  4868  is  significant, 

the  Name  Line  1  (SEQ  030)  must  contain  an  ampersand.  | 

"I 

For  more  information  on  Name  Line  1,  see  section  8,  Part  I. 

.03    form  946?  Specific  rigid  Valuee 
(1)  Taxpayer's 


020    a.      Taxpayer's  Name  (SEQ  010)  can  have  no  leading  or  consecutive 
embedded  spaces.    The  only  characters  allowed  are  alpha, 
space,  hyphen(-),  and  less-than  (<) .     The  leftmost  position 
must  be  alpha.     The  less-than  sign  replaces  the  intervening 
space  to  identify  the  Primary  Taxpayer's  last  name.  It 
cannot  be  preceded  or  followed  by  a  space. 

b.      All  apostrophes   (')  and  any  other  punctuation  characters, 
except  the  hyphen  (-),  must  be  omitted  from  names  and  the 
alphabetic  characters  shifted  to  the  left  in  their  place 
(e.g. ,  O'Shea  =  OSHEA) . 


c.      Numeric  Characters  in  name  components  must  be  replaced  by 
alphabetic  Roman  Numerals  (e.g.,  Charles  3rd  -  CHARLES  III) 
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Section   5    -    Validation  - 


Retired  Field  Entries 


.03   fgra  ?l«  Specific  rigid  aiuM 

(1)      Taxpayer' g   Naat  gg 


d. 


(Continued) 


Enter  a  less -than  symbol  (<)  after  the  Last  Name  only  if  a 
title  suffix  follows  (e.g.,  "Ill",  JR) .     Do  not  enter  a  space 
before  or  after  any  less-than;  the  less -than  takes  the  place 
of  a  space. 


DO  NOT  ENTER  DECEDENT  NAMES  IN  NAME 
MAY  NOT  BE  FILED  ELECTRONICALLY. 


1  - 


033    f.      Taxpayer's  Name 


35 


If  filing  jointly,  the  Spouse  Name  (SEQ  030)  of  Form  9465 
Bust  meat  the  same  criteria. 


(2)    Sir set 


00?    a.     Street  Address  (SEQ  050)  is  alphanumeric  and  can  have  no 
leading  or  consecutive  embedded  spaces.    The  only  special 
characters  allowed  are  space,  hyphen(-),  slash(\)  and 
percent (%) . 

b.  The  first  position  or  character  entered  must  be  alphabetic 
or  numeric. 

c.  Enter  the  house  number  and  street,  route  number,  post  office 
box  or  box 


d.  Words  may  be  abbreviated,  using  the  standard  abbreviations 
in  Attachment  2,  Part  I,  unless  the  word  is  a  proper  name. 

e.  Enter  one-half  as  1/2,  no  spaces. 

f .  Always  add  st,  nd  rd  or  th  to  a  numbered  street  or  avenue. 

1  *  1ST;   2  -  2ND;   3  =.  3RD,  etc. 


For 


Do  not  use  "#"  symbol,  "No."  or  "Number"  as  a  prefix  to  a 
house,  apt.,  route  or  P.O.  box. 

Replace  a  period  with  a  space. 

information  on  Street  Address,  see  Part  I,  Attachment  2. 
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Section  5  -  Validation  -  Form  Required  fl«ld  Entrjgg 
.03    Ton  ?1«  SPtCific  fitld  Veluti  (Continued) 

023  Citv 

The  City  field  (SEQ  070)  must  be  significant,  left- justified  and 
contain  a  minimum  of  three  alpha  characters,  blank- filled  when 
transmitted  in  fixed  format.    The  City  field  may  not  contain 
consecutive  embedded  spaces.     The  only  allowable  characters  are 
alphabetic  and  spaces.    DO  NOT  abbreviate  city  names. 

£22.  State 

State  Abbreviation  (SEQ  080)  must  be  alphabetic  and  consistent  with 
the  standard  state  abbreviations  issued  by  the  Postal  Service . 
Attachment  3,  Part  I  contains  the  standard  Postal  Service  State 
Abbreviations . 

These  abbreviations  must  be  used  for  the  State  Abbreviation  field 
and  must  correspond  with  the  valid  range  of  the  three  high  order  zip 
code  digits  for  the  state. 

For  more  information  on  State  Codes,  see  Part  I,  Attachment  3. 
016     Iky  Code 

Zip  Code  (SEQ  090)  must  be  within  the  valid  range  for  zip  codes 
listed  for  that  state  and  must  not  end  in  "00"  (with  the  exception 
of  20500,  the  White  House  zip  code) . 

Por  more  information  on  State  Codes,  see  Part  I,  Attachment  3. 


aofi.   assail  Mama  Control 

If  Spouse  Name  (SEQ  030)  is  present,  the  Spouse  Name  Control  (SEQ  035) 
must  be  present  and  valid. 

For  more  information  on  Valid  Name  Controls,  see  Part  I,  Section  8 


167  The  Monthly  Payment  Data  (SEQ  310)  must  be  in  the  range  of  01  to  28. 

168  The  Monthly  Payment  (SEQ  300)  must  be  a  minimum  of  $25.00. 
172     The  Amount  Owed  (SEQ  280)  must  be  LESS  than  $10,000. 
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Field  Description  Abbreviations 


The  following  are  abbreviations  found  in  the  Field  Descriptions  and 
their  meanings  to  help  describe  the  type  of  field: 

A    -  Alpha 

AN  -  Alphanumeric 

DT  -  Date 


Repeated  Field  Description  Values 

Literal  values  described  in  recurring  fields  will  only  be  specified 
in  the  first  occurrence.     All  subsequent  occurrences  will  read  as: 
'See  1st  Occ. ' 


N 
R 


MMDDYY  -  length  =  6 
MMYY  -  length  -  4 
Numeric 

Ratio/Percentage 

(Exceptions  in  File  Specifications,  Part  I,  Section  5) 
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Section  6  -  Ri 


The  first  two  records  on  each  file  must  be  the  TRANS  records  which  will 
contain  the  following  (for  this  purpose,  Transmitter  is  the  firm  transmitting 
directly  to  the  IRS) : 


trans  Record  "A" 

ZifiiM  Identification 

Byte  Count 

Start  of  Record  Sentinel 
Record  I.D. 


(1) 
(2) 

(3) 
(4) 

(5) 


Employer  Identification 
Number  of  Transmitter  (EIN) 

Transmitter  Name 

Type  Transmitter 

Processing  Site 


(6)  Transmission  Date 

(7)  Electronic  Transmitter 
Identification  Number 

(8)  Transmitter  Use  Code 

(9)  Julian  Date 

(10)  Transmission  Sequence 
for  Julian  Date  in  (8) 

(11)  Acknowledgment 
Transmission  Format 


4 
4 

5 
9 

35 
16 


6 
5 

2 
3 
2 


Description 

"0120" 


>••••> 


Value  " TRANA " 


AN 

Value  = 

"Preparer's  Agent" 
or  "Preparer" 

"A" -Cincinnati, 
"B"-Ogden, 
"C" =Andover , 
"D" -Memphis, 
"E"=Austin 

DT 


N 
N 


"A"  -  ASCII, 
"E"  =  EBCDIC 
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sactiog  6  -  R 


traj^s  Record  "A"  (Cont'd) 
£i£ldi  Identification 

(12)  Record  Type 

(13)  Transmitter  EFIN 

(14)  Filler 

(15)  Transmission  Type  Code 

(16)  Reserved   (FOR  IRS  USE) 

Record  Terminus  Character 


Lzmth  Peacrjptign 

l         "F"  -  fixed, 

"V"  =  variable 
length  option 

6  N 

17  blank 

1  "D"  for  ETD 

1  blank 

1         Value  -#" 
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Fieldtt  Identification 

Byte  Count 

Start  of  Record  Sentinel 
Record  I.D. 
BIN  of  Transmitter 
Address 

City,  State,  Zip  Code 


(1) 
(2) 
(3) 
(4) 
(5) 


Length  Description 

4  "0120" 


(6) 


Filler 


4 

5 
9 
35 
35 
10 

17 


"TRANB ' 
N 

AN 
AN 
N 

blank 


Record  Terminus  Character 


Value 
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Each  tax  document  must  start  with  a  byte  count,  start  of  record  sentinel  and 
Page  01  Tax  Document  Record  Identification  (000  Record  Id) .     The  following 
fields  describe  the  composition  of  the  Record  Id. 


Byte  Count,   Page  1 


(see  form)  for  fixed 
"nnnn "  for  variable 


Start  of  Record  Sentinel 


Value  '•****« 


000 


Record  Id 


Delimiter  (variable  option  only) 


Value  -I" 


(1)  Record  Id  4 

(2)  Document  Type  6 

(3)  Form  Occurrence  Number  2 

(4)  Page  Number  5 

(5)  Primary  Social  Security  9 
Number  (P-SSN) 

(6)  Filler  1 

(7)  Tax  Period  4 

(8)  Filler  1 

(9)  Document  Sequence  Number  16 

consisting  of  the  following: 


Value  "FRMb" 

Value  "4868bb"  or  "946Sbb"  | 
N 

Value  "PGOlb" 
N 

blank 

Value  "9612",  YYMM  | 

blank 

N 


a . 

ETIN  of  Transmitter 

S 

N 

b. 

Transmitter  Use  Field 

2 

N 

c . 

Julian  Date  of  Trans. 

3 

N 

d. 

Transmittal  Sequence 

2 

N 

Number 

e. 

Sequence  Number  of 

4 

N 

each  tax  document 

(10)  Declaration  Control  Number 

consisting  of  the  following: 


(14) 


a  - 

Always  "00" 

2 

N 

b. 

EFIN  of  Originator 

6 

N 

c . 

Batch  Number 

3 

N 

1 

d. 

Serial  Number 

2 

N 

1 

e. 

Year  Digit 

1 

N 

("7") 

1 

Delimiter   (variable  option  only) 


Value  "] " 


(b  -  blank  filler) 
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FORM  486  8 


Field 
No. 


Identification 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000       Record  ID 


4 

62 


0010        Primary  Name  Control 


0020       Spouse's  Name  Control 


0030        Name  Line  1 


35 


0040        Street  Address 


••0307"  for  fixed; 
"nnnn"  for  variable 
format 

Value  **♦♦*" 

Value  -FRMb4868bb(2n) PG01 

b(9n)b9612b(16n) (14n)M 

[2n»Form  Occurrence 

Number  01 

9n  ■  Primary  SSN 

16n  -  Document  Sequence 


14n  -  Declaration  Control 
Number 

First  4  significant 
characters  of  taxpayer's 
last  name,  no  leading  or 
embedded  spaces ; 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 
characters) 

First  4  significant 
characters  of  spouse's 
last  name,  no  leading  or 
embedded  spaces, 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 
instructions) 

AN.     Allowable  special 
characters  are:  ampersand 
(fc) ,  hyphen  (-) ,  slash 
(/),  comma (,)  and  space 
(see  special 
instructions) 


35  AN.     Allowable  special 

characters  are:  alpha, 
ampersand ( & ) ,  hyphen ( - ) , 
slash(/),  comma(,),  plus 
(♦) ,  percent (%)  and 
space 
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FORM  4868 

Field  Identification 

No. 


Poxm 
Ref . 


Length     Field  Description 


# 


0050 

0060 

0070 
0080 
0085 

0090 
0100 
0110 
0115 
0120 
0130 
0140 
0150 
0160 
0170 

0180 

0190 


City  l 

State  Abbreviation  1 

Zip  Code  1 

Amount  Due  from  Taxpayer  2A 

Amount  Taxpayer  is  2b 
Paying 

Primary  SSN  3 

Spouse  SSN  4 

Extension  Date  5 

Fiscal  Year  Bnd  Date  5 

Total  Tax  Liability  6a 

Total  Payments  eb 

Balance  Due  Amount  6c 

Self  Gift  Tax  Box  6 

Gift  Tax  Box  6 

id 


22 


Self  Amount  of  Qift 
or  GST  Tax 


of 

Gift  or  GST  Tax 


12 
12 
12 

9 
9 
6 
6 
12 
12 
12 
1 
1 
12 

12 


AN.  Allowable  special 
character  is  space 

A  (Standard  Postal 
Abbreviations) 

N  (left-justified) 

N 
N 

N 

N  or  blank 
N 


N 
N 
N 

"X"  or  blank 
■X-  or  blank 
N 


NO  ENTRY 


Record  Terminus  Characte 


Value 
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# 


FORM  9465 

Field  Identification 
No. 


Form 
Ref . 


Length      Field  Description 


Byte  Count 

Start  of  Record  Sentinel 
0000        Record  ID 


0010 


Taxpayer • s 


i 


0015 


Taxpayer ' s 
Control 


0020  Taxpayer's  SSN 
0030        Spouse  Name 


l 
1 


4         "0554"  for  fixed; 

"nnnn"  for  variable 
format 

4       Value  "****" 

62        Value  "FRMb9465bb(2n)PG01 
b(9n)b9612b(16n) (14n) " 
[2n=Form  Occurrence 
Number  01 
9n  -  Primary  SSN 
16n  =  Document  Sequence 
Number 

14n  -  Declaration  Control 
Number 

35        AN.     Allowable  special 

characters  are:  ampersand 
{&) ,  hyphen  (-)  or  space 
(see  special 
instructions) 

4       First  4  significant 

characters  of  taxpayer's 
last  name,  no  leading  or 
embedded  spaces ; 
allowable  characters  are 
alpha,  hyphen  or  space 
(see  special 
instructions) 

9  N 

35        AN.     Allowable  special 

characters  are:  ampersand 
(&) ,  hyphen  (-),  slash 
( / ) ,  comma ( , )  and  space 
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FORM  946  5 


Field 
No. 

Identification 

Form 
Ref . 

Length 

Field  Description 

0035 

Spouse  Name  Control 

4 

First  4  significant 
characters  of  spouse's 
last  name,  no  leading  or 
embedded  spaces; 

all  /\ij3        a     /^V^avai"fr"^^"e     a  v  A 
d  1  1  CJWtitiJX  C    LndldLLcIb    ca  I  C 

alpha,  hyphen  or  space 
(see  special 
instructions) 

0040 

Spouse  SSN 

l 

9 

N  or  blank 

laxpayer  street 
Address 

1 

ATI.  JulOwdDie 

characters  are:  alpha, 
ampersand (&) ,   hyphen {- ) , 
slash(/),  comma {,),  plus 
(♦) ,  percent (%)  and 
spaces 

0060 

Apt .  Number 

l 

5 

AN  or  blank 

0070 

City 

l 

22 

A.     Allowable  special 
cnaracter  is  space 

008  0 

State  Abbreviation 

m 
1 

-> 

a   i bLanuara  fostai 
Abbreviations) 

0090 

Zip  code 

1 

12 

n  tierc- j use l i iea; 

0100 

New  Address 

2 

1 

a    or  DianK 

A  "1  T  A 
0110 

Taxpayer ' s  Home 
Phone  Number 

•> 
■i 

1  A. 
1U 

0120 

Best  Time  to  Call 

3 

10 

AN 

0130 

work  Phone  Number 

4 

10 

N 

0140 

Phone  Extension 

4 

4 

N  or  blank 

0150 

Best  Time  to  Call 

4 

10 

AN 

0160 

Taxpayer's  Bank 
Name  or  Financial 
Inst.  Name 

5 

35 

N.     Allowable  special 
characters  are:  ampersand, 
hyphen,  slash,  comma. 

# 


plus,  percent  and  space 
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Field  Identification 
No. 


Form 
Ref . 


Length    Field  Description 


0170  Financial 

Institution 
Address 


0180  City 


0190        State  Abbreviation 


0200        Zip  Code  5 

0210       Taxpayer's  Employer  6 
Name 


0220       Employer's  Address  e 


35 


0230  Employer's  City  6 

0  24  0  Employer's  State  6 

0250  Employer's  Zip  Code  6 

0260  Tax  Return  for  Form  7 


0270       Tax  Year  for  This  8 
Request 

0280        Amount  Owed  on  Tax  9 
Return 


22 


12 
35 


35 


22 


12 
11 


AN.     Allowable  special 
characters  are:  ampersand, 
hyphen,  slash,  comma, 
plus,  percent  and  space 

A.    Allowable  special 
character  is  space 

A  (Standard  Postal 
Abbreviations) 

N  (left- justified) 

AN.    Allowable  special 
characters  are: 
ampersand,  hyphen,  slash, 
comma,  plus  and  space 

AN.    Allowable  special 
characters  are: 
ampersand,  hyphen,  slash, 
comma,  plus,  percent  and 


A.  Allowable  special 
character  is  space. 

A  (Standard  Postal 
Abbreviations) 

N  (left-justified) 

AN.     "FORMbl040bb"  or 
" FORMbl 04 OAb "  or 
»FORMbl040EZB 


12 
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FORM  9465 

Field  Identification 
No. 


Form 
Ref . 


0290        Payment  with  Tax  10 
Return 

0300  Monthly  Payment  11 
0310  Monthly  Payment  Date  12 
0320    Direct  Debit  13 


Length    Field  Description 
12  N 

12        N.  Not  leas  than  $25.00 
2        N.  01-28 
1        "X"  or  blank 


# 


Record  Terminus  Character 


1  Value 
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The  final  record  for  each  tax  document  is  the  Summary  Record.  For  the 
Electronic  Transmitted  Document  System  the  format  is  as  follows: 


Field 


Form 
Ref . 


(1) 
(2) 
(3) 

(4) 

(S) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 


identification 
Byte  Count 

Start  of  Record  Sentinel 
Delimiter     (Variable  option  only) 
Record  Id 
Filler 

Social  Security  Number 

Electronic  Document 
Originator  Name 

EFIN  of  Originator 

Filler 

Number  of  Form  Records 

Filler 

Reserved 

Filler 

Collection  Point  EFIN 
Service  Bureau  EFIN 
Filler 

Delimiter  (Variable  option  only) 
Record  Terminus  Character 


Length        Field  Description 


4 

13 
9 

35 

6 
22 
2 
12 
28 
72 
6 
6 
2 
1 
1 


"0226"  for  Fixed 
"0228"  for  Variable 

Value  "****" 

Value  "[" 

Value  "SUMb" 

blanks 

N     (Primary  if  filing 
jointly) 

AN 
N 

blanks 

N.     Value  always  01 

blanks 

blanks 

blank 

AN  or  blanks 
AN  or  blanks 
blanks 
Value  "]» 
Value  "It- 
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# 


THIS  PAGE  INTENTIONALLY  LEFT  BLANK 
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ERROR  REJECT  CQPB   (BRC)  DESCRIPTION 


001  o    The  Summary  Record  must  be  present  Page  10  | 

002  o    Significant  money  fields  must  be  right- justified  Page    9  j 

and  zero- filled.  Money  fields  must  be  whole  dollars 
(no  cents) . 

o    Significant  date  fields  with  a  length  of  six  positions 
must  contain  six  numeric  characters  in  MMDDYY  format. 
Significant  date  fields  with  a  length  of  four  positions 
must  contain  four  numeric  characters  in  MMYY  format 
when  transmitted  in  variable  or  fixed  format. 

003  o    The  Tax  Period  must  be  "9612".  Page  12  | 

004  o    The  Primary  SSN  must  be  numeric,  cannot  be  all  Page  9,10 

blanks  nor  all  zeros  nor  all  nines  AND  must  be  within  11 
the  valid  range  of  SSNs.     See  Part  I,  Section  11,  SSN 
Validation,  for  the  valid  range  of  Social  Security  Numbers. 

o    The  Primary  Social  Security  Number  (P-SSN)    (Field  5  of 
the  Record  Id)  must  be  numeric. 

o    The  Primary  SSN  and  the  Name  Control  for  the  tax  document  must 
match  the  corresponding  data  in  the  IRS  Master  File. 

o    The  Form  4868  Primary  SSN  (SEQ  090)  is  a  required  field. 

o    The  Form  9465  Primary  SSN  (SEQ  020)  is  a  required  field. 

o    The  Summary  record  Primary  SSN  (Field  3)  must  match  the 
Primary  SSN  of  the  Form. 

006    o    The  Primary  Name  Control  must  not  contain  leading  or       Page  11,12 
embedded  spaces.    The  two  leftmost  positions  must  be 
alpha.     Only  an  alpha,  hyphen  and  space  are  allowed. 

o    The  Form  4868  Primary  Name  Control  (SEQ  010)  is  a 
required  field. 

o    The  Form  9465  Primary  Name  Control   (SEQ  015)   is  a 
required  field. 
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006  o    The  Form  9465  Spouse  Name  Control   (SEQ  035)   is  a  required      Page  16 

field  when  the  Form  9465  Spouse  Name  (SEQ  030)   is  present. 
It  must  meet  the  same  criteria  for  validation  as  the  Primary 
Name  Control . 

See  Section  8,   Part  I  File  Specifications  for  examples  of  name  controls. 

007  o    Street  Address   (Form  9465  SEQ  050)   is  alphanumeric  Page  11,14 

and  can  have  no  leading  or  consecutive  embedded  spaces. 
The  only  special  characters  allowed  are  space, 
hyphen  (-)   and  slash  (/) . 

o    Street  Address  (Form  9465  SEQ  050)   is  a  required  field. 

See  Part  I,  Attachment  2  for  more  information  on  Street  Address 


013  o    All  fields  must  contain  the  type  of  data  specified  Page  8 

under  the  columnar  heading  "Field  Description"  in 
Record  Layouts.    All  alphanumeric  fields  must  be 
left- justified  and  blank-filled  unless  otherwise 
specified. 

014  o    This  reject  code  is  set  for  fields  which  are  defined        Page  9 

in  Record  Layouts  as  "NO  ENTRY" . 

016    o    Zip  Code  (Form  9465  SEQ  090)  must  be  within  the  valid      Page  11,15 
range  for  codes  listed  for  that  state  and  must  not  end 
in  "00",  with  the  exception  of  20500   (the  White  House 
Zip  Code) . 

o    Zip  Code  (Form  9465  SEQ  090)   is  a  required  field. 

See  Part  I,  Attachment  3  for  more  information  on  Zip  Code 
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ERROR  REJECT  CODE    (SRC)  DESCRIPTION 

BS£  PBSCRIPTIPH 

020    o    Name  Line  1   (Form  4868  SEQ  030)  or  Taxpayer's  Name  Page  11.12 

(Form  946  5  SEQ  010)  cannot  have  leading  consecutive  13 
embedded  spaces.     The  only  characters  allowed  are 
alpha,  space,  ampersand  (&) ,  hyphen  (-)  and  less -than 
sign  (<) .    The  leftmost  position  must  be  alpha.  The 
less -than  sign  replaces  the  intervening  space  to 
identify  the  Primary  Taxpayer's  last  name.     It  cannot 
be  preceded  or  followed  by  a  space.     Do  not  enter  a 
space  before  or  after  any  less- than  sign;  the  less -than 
sign  takes  the  place  of  a  space. 

o    The  Name  Line  1  (Form  4868  SEQ  030)  is  a  required  field. 

o    Taxpayer's  Name  (Form  9465  SEQ  010)   is  a  required  field. 

022    o    State  Abbreviation  (Form  9465  SEQ  080)  must  be  alpha        Page  11,15 
and  consistent  with  the  standard  state  abbreviations 
issued  by  the  Postal  Service. 

o    State  Abbreviation  (Form  946  5  SEQ  080)   is  a  required 
field.  - 

See  Part  I,  Attachment  3  for  more  information  on  State  Abbreviation 

023    o    The  City  field  (Form  9465  SEQ  070)  must  be  present.        Page  11,15 
left- justified  and  contain  a  minimum  of  three  alpha 
characters,  blank  filled  when  transmitted  in  fixed 
format.     City  may  not  contain  consecutive,  embedded 
spaces.     Only  alphabetic  characters  and  spaces  are 
valid.     DO  NOT  ABBREVIATE  cities. 

o    The  City  field  (Form  9465  SEQ  070)   is  a  required 
field. 

027  o    The  Electronic  Document  Originator  Name  must  be  Page  10 

present  in  the  Summary  Record. 

028  o    The  District  Office  Code  in  the  EFIN  of  the  Page  12 

Originator  in  the  Document  Record  must  be  valid. 

032    o    The  DCN  must  be  numeric.  Page  12 
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DESCRIPTION 


CROSS  agFBPBWCg 


03  3    o    Fields  on  a  record  must  NOT  be  longer  than  specified        Page  8,13, 
in  Record  Layouts .  14 

034  o    For  each  record,  significant  data  must  be  present  Page  8 

following  the  Record  ID. 

035  o    Sequence  Numbers  of  fields  for  each  record  must  be  Page  8 

in  ascending  order  and  valid  for  that  record. 

044  o    The  incoming  record  has  an  invalid  RECORD  ID.     The  Page  8 

Form  is  invalid  for  Electronic  Transmitted  Documents, 
or  the  page  number  is  incorrect  and/or  duplicated. 

045  o    The  number  of  occurrences  for  tax  documents  cannot  Page  8,9 

exceed  the  number  specified  in  Attachment  2. 

061  o    The  Declaration  Control  Number  must  be  in  ascending  Page  12 

numerical  sequence  within  the  transmission.  However, 
the  DCNs  do  not  have  to  be  consecutive. 

062  o    The  first  two  digits  of  the  Declaration  Control  Page  12 

Number  must  be  zeros. 

064    c    The  Year  Digit  of  the  DCN  must  be  "7".  Page  12 

071    o    The  Spouse  SSN  must  be  all  numerics,  it  cannot  be  Page  10 

all  zeros,  nor  all  nines;  it  must  be  within  the 
valid  range  of  SSNs  and  must  not  equal  the  Primary 
SSN.      (See  Attachment  3  for  the  valid  range  of  Social 
Security  Numbers) . 

167  o    Form  9465  Monthly  Payment  Date  (SEQ  310)  must  be  Page  15 

present  and  within  the  range  of  01  to  28 . 

168  o    Form  9465  Monthly  Payment  (SEQ  300)  must  be  equal  to       Page  15 

or  greater  than  $25.00. 

172    o    Form  9465  Amount  Owed  (SEQ  280)  must  be  LESS  than  Page  15 

$10,000. 

310    o    Form  4868  must  be  received  no  later  than  April  15  or       Page  10 
April  17,  1997  in  the  case  of  corrected  forms. 


--I 
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ERROR  RgjECT  CQOB   (gRC)  DESCRIPTION 


312    o    If  the  Spouse  SSN  (SEQ  100)  on  Form  4868  is  Page  13  | 

significant,  the  Name  Line  1  (SEQ  030)  must  contain 
an  ampersand. 

--I 

805  o    The  TRANB  record  must  be  present.  Page  7 

806  o    The  processing  site  must  be  a  valid  ETD  site:  ANSC,  Page  7 

AUSC,   CSC,  MSC  or  OSC. 

820    o    The  Julian  Date  cannot  be  more  than  two  days  prior  Page  7 

to  the  Julian  Date  of  the  actual  processing  date  or 
than  1  day  after  the  actual  processing  date. 

--I 

823  o    The  transmission  cannot  contain  any  unrecognizable  Page  7 

or  inconsistent  data. 

824  o    The  EFIN  of  the  Transmitter  must  be  present.  Page  7 

825  o    The  data  records  of  the  transmission  must  be  in  Page  7  | 

the  following  sequence:  TRANA,  TRANB,  all  Form  and  j 
Summary  Records  and  RECAP  record.  | 

"I 

o    The  Form  Records  must  be  present. 

o    The  Transmission  Type  Code  of  the  TRANA  must  be  "D" . 

831    o    Total  Form  Count  on  the  RECAP  record  is  a  count  of  Page  8 

forms  transmitted  and  must  match  the  counts  computed 
by  the  IRS. 

840    o    The  ETIN  (Field  5).  Transmitter's  Use  Code  (Field  6),      Page  8 
Julian  date  (Field  7) ,  and  Transmission  Sequence 
Number  (Field  8)  of  the  RECAP  Record  must  agree  with 
the  corresponding  fields  of  the  TRANA  record  (Fields  7-io) . 

900    o    The  Primary  SSN  must  not  duplicate  the  Primary  SSN  Page  ll 

of  any  previously  accepted  electronic  transmitted 

Form  4868  for  the  current  tax  year.  | 

999    o    If  more  than  96  reject  conditions  are  identified,  the  last 
reject  code  will  be  ''999". 

Filers  should  use  the  information  on  the  acknowledgement 
file  to  resolve  reject  conditions. 
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Form  Qccuranct  latoue 

The  number  of  any  tax  form  that  can  be  filed  by  one  taxpayer. 

Forma  Number  of  Qccurrcncca 

Form  4868    01 

Form  9465    01  [ 


• 
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I 


Attac! 


.t 


Because  the  tax  documents  processed  through  the  Electronic  Transmitted 
Documents  system  are  stand-alone  documents,  the  Attachment  Sequence  Number  is 
something  of  a  misnomer.     The  term  is  used  because  this  number  is  used  by  ETD 
in  the  same  way  as  the  Attachment  Sequence  Number  is  used  by  the  ELF  system, 
on  the  acknowledgement  error  records  to  identify  the  form  in  error. 

If  the  tax  document  has  an  Attachment  Sequence  Number  printed  on  the  form, 
that  number  will  be  used.     If  the  ELF  system  accepts  the  form  as  part  of  the 
tax  return,  that  number  will  be  used.    Otherwise,  ETD  will  assign  the  number. 
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